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The Art of Gold Soldering 


— operations in dentistry are of two types: the joining 
of juxtaposed parts and the building up of a mass. Few dental 
gold solders are equally good for both types of soldering. 


NEY’S SOLDERS 


meet the requirements of either operation, as they flow rapidly when suf- 
ficient heat is applied, filling up a joint or a seam so that it will neither 
open nor break. And when Ney’s Golds are used, there is perfect har- 
mony between these and the soldered parts. 

These solders can be built up in a bridge “dummy,” layer upon layer, 
in a dense mass—free from pits and preserving in the mouth their origi- 
nal color. 

Soldering also requires the use of flux. Ney’s Soldering 


Fluxes, in the form of paste, powder and liquid— five times 
as efficient as mere borax — make soldering operations easy. 


THE J. M. NEY COMPANY 


HARTFORD, CONNECTICUT 
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OUR COVER THIS MONTH 


No one has a better or more practical understanding of Jefferson’s dictum about ‘“‘life, liberty 
and the pursuit of happiness’ than the average tousle-headed, noisy and everlasting boy. He 
believes that joy is never secured by appoiniment. His intuition tells him to go out and get it. 
Joy causes a substantial measure of cheerfulness and vigor in his view of life. 

Our COVER PICTURE shows that he is resourceful in taking care of himself even in the 
haunts of nature, in fact, that doing so is an ideal form of sport that gives him great pleasure. 
Life without sport is not life to him. Sport is his health-preserver, and health dwells in the 
forest and is the result of air and exercise. Singing, leaping, roughing it—all are in line with 
a boy’s notion of what to do to be happy! Why can we not all be boys—a little longer? 
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Recognized by the Profession 


Forhan’s Pyorrhea Astringent 
needs no introduction to the 
Dental Profession. It has long 
‘been recognized by leading spe- 
cialists as an invaluable aid in the 
treatment of pyorrhetic con- 
ditions. 


There is nothing the Forhan 
Company values more than the 
confidence of the Dental Profes- 
sion, as shown by the constantly 
increasing use of Forhan’s Pyor- 
rhea Astringent and the recom- 
mendation of Forhan’s For the 
Gums. 


We shall always strive to 
be worthy of this confi- 
dence in every way. 
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The sale of Forhan’s Pyorrhea Astrin- 
gent is restricted solely to Dentists. 
Order through your supply house. 
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Pulp Conservation* 
By E. G. Netherton, D.D.S., and H. J. French, D.D.S., Denver, Colorado 


A great deal has been written in recent years on the subject of focal 
infection and its relation to systemic disease, oral hygiene and pre- 
ventive dentistry, but it is surprising to find, upon reviewing recent 
literature, that very little has been written regarding pulp conserva- 
tion, a subject that deals with one of the most important and sacred 
duties of the conscientious dentist. The scientific research conducted 
by Rosenow, Price, Haskell and many other leaders in both the medical 
and dental professions proves conclusively the importance of retaining 
the vitality of the pulps. 

The most virulent forms of dental foci are apical foci, which are 
the end results of dead pulps and which in many thousands of cases could 
have been prevented. Knowing the menace that this type of infection 
is to the general health of our patients, it behooves us to conserve the 
vitality of the pulp in every case with a possible favorable prognosis. 
There is no doubt a great difference of opinion regarding the possible 
success to be accomplished by pulp-capping. Arthur Hopewell-Smith’s 
book, The Normal and Pathological Histology of the Mouth, on pulp- 
capping, says: “If a perfect capping has been formed and facultative 
micro-organisms are absent or few in number, and the pulp always 
retains its high degree of physiological resistance, the result will be 
entirely satisfactory. 

“Therefore, given a healthy pulp, the success of this operation would 
appear to depend upon three conditions: (1) a slight injury, (2) 
absence of facultative aerobes, (3) well-maintained physiological re- 
sistance of the pulp and of its adventitious dentine. 

“Oonversely, therefore, anything which destroys or reduces or 
abolishes this physiological reaction, such as prolonged mental anxiety, 
chronic wasting diseases, often repeated traumatisms of the hard parts, 
frequent and varied stimulations, will in the end, in spite of the aseptic 
care of the operator, tend to bring about disaster, and the pulp will 
die.” 

Repeated trauma and frequent and varied thermal stimulations are 
causes of many dead pulps that have never been subjected to capping 


* Report of Clinic at Colorado Midwinter Clinics, Denver, Colo., January, 1925. 
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and must be avoided in every case whether the operation be a pulp- 
capping or merely the restoration of the broken-down tooth structure. - 

Endelman and Wagner in General and Dental Pathology say: 
“Black has shown that either moderate or relatively large liquid in- 
flammatory exudates are disposed of successfully by the pulp if placed 
under non-irritating environment. This includes cases of hyperemia 
or pulpitis. 

“Recovery from hyperemia depends upon recovery to normal tone 
of the vessels of the pulps and is governed by the duration of the 
hyperemia. The environmental disease-producing factors must be 
eliminated at once. In the absence of infection the pulp is capable of 
fully recuperating from the effects of hyperemia. 

“Cases of hyperemia or inflammation of the pulp, if treated in 
time, can be successfully capped.” 

If there has been any question in your minds as to the practicability 
and possible success of pulp-capping operations, the following case 
histories and radiograms should disabuse your minds of that error and 
convince you that Pulp Conservation, through a scientific, physiologic 
pulp-capping procedure, is feasible. This operation may be and should 
be undertaken with the same degree of confidence and the same or 
nearly the same percentage of gratifying, successful results as may 
reasonably be expected from the average of other dental operations. 


Case Histories 


Case 1. Mr. F. Young man, twenty years of age, in good health 
with mouth badly neglected. Radiograms show right superior first and 
second molars with large M.O.D. cavities. Teeth had ached very 
little, but were sensitive to heat, cold and sweets. Right superior 
central shows large distal cavity and presented the same history. Con- 
duction anesthesia was used and decay thoroughly removed. In all 
three teeth the pulps were apparently normal. Normal hemorrhage 
was encountered; pulps were capped. The following day inlay models 


Case 1. 1-29-24 Case 1. 1-29-24 
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Case 1. 1-7-25 Case 1. 1-7-25 


were taken. The pulps were capped on January 29, 1924. Check 
radiograms were made January 7, 1925. All three teeth responded 
normally to thermal test on this last date. . 


Case 2. Mr. W. Patient in good health, aged about thirty-three 
years, a man who had given his teeth very good care. The left inferior 
first molar had D.O. inlay with recurrent decay under inlay; tooth 
sensitive to heat, cold and sweets and had ached several times for only 
a short time. Inlay was removed on March 26, 1923, and decay was 
removed, resulting in slight exposure with mild hemorrhage of mesio- 


1-9-25 


Case 2. 3-26-23 


Case 2. 


lingual horn of pulp. Sedative capping was placed, model for inlay 
taken and the inlay was cemented the following day. Check radio- 
grams were taken January 9, 1925, tooth responding normally to ther- 
mal test with history of no pain after the capping was completed. 


Case 3. Miss A. Case of pulpitis, right superior second bicuspid. 
Tooth had been sensitive to heat, cold and sweets for several weeks. 
The patient had been suffering with acute toothache for several hours 
before coming to the office. Nerve was blocked and decay thoroughly 
removed, March 10, 1924; pulp capped with sedative cement. Due to 
the hyperemia of the pulp, the entire cavity was filled with cement, 
the patient dismissed and requested to return in two months. The 
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Case 3. 3-10-24 Case 3. 1-7-25 


tooth remained comfortable and patient did not return until January 7, 
1925, when x-ray check was taken. ‘Tooth responded normally to 
thermal test. 


Case 4. Miss P. School-teacher, about twenty-three years of age, 
appeared. on October 14; 1922, complaining of pain in the right superior 
bicuspid region. Patient stated that she had been suffering for several 
nights. She had visited two dentists, one of whom could find no trouble 
at all; the other one told her the teeth should be extracted. Examina- 
tion disclosed amalgam in the D.O. of the first bicuspid and an M.O. 
in the second bicuspid. They looked reasonably good, but a radiogram 
taken of this region showed decay under each filling. The fillings 
were removed and the decay excavated with the result of exposure of 
the pulps in each one. The history of pain made this an unfavorable 
case, but the pulps were capped with sedative cement and temporary 
fillings placed which were left in situ for a little over two months. 
The teeth being reasonably comfortable at this time, inlays were made 
for both cavities. The teeth were radiographed January 6, 1923, as 
shown in the illustration. ‘The teeth were hypersensitive to cold at 
this time, but this condition gradually improved until on February 
22, 1924, another radiogram was made and they were tested with ice and 
found to respond slightly more quickly than the adjoining teeth. They 
were perfectly comfortable at this time and not unduly sensitive to 
cold or food. On December 24, 1924, they were again tested and found 


Case 4. 10-14-22 Case 4. 1-6-23 
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Case 4. 2-22-24 Case 4. 12-24-24 


to be reasonably normal to the test of ice, perfectly comfortable to 
masticate with and absolutely normal as shown by the radiograms. 


Case 5. Mrs. N. This lady appeared November 22, 1921, with 
pain in the right superior molar region. Examination disclosed an 
inlay in the M.O. of the second molar, which was loose. Upon removal 
deep caries was found which involved the horn of the pulp. This was 
thoroughly excavated under novocain nerve block, sedative cement in- 
troduced, and a temporary filling placed, which was perfectly com- 


Case 5. 8-20-23 


Case 5. ‘12-12-24 


fortable at the expiration of three weeks, when an inlay was placed in 
the cavity. Radiograms show the condition of this August 20, 1923, 
and December 12, 1924, it having been perfectly comfortable all this 
time. Thermal test on the date of December 12, 1924, showed it to be 
normal. 
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Case 6. Miss M. About thirty years of age. Lower right first 
molar decayed at the gingival of a D.O. amalgam filling. Patient com- 
plained of inability to eat upon this tooth. Removal of filling disclosed 
large mass of decay, upon removal of which exposure of the pulp was 
found. This was capped with sedative cement. ‘Tooth being com- 
fortable, an inlay was introduced within two weeks. It was not radio- 


Case 6. 11-18-22 Case 6. 11-28-24 


graphed again at this time, but was radiographed November 28th, two 
years later. In the meantime, the second bicuspid had developed decay 
under the amalgam filling in the D.O. and an exposure of the pulp 
was found upon excavating this decay. This was capped with sedative 
cement, an inlay introduced, and the tooth is now comfortable and 
normal to the ice test. 

The material that we use in all capping operations is a sedative 
cement consisting of ingredients possessing marked sedative and an- 
algesic as well as antiseptic and stimulating effect upon the pulp. The 
formula and physiologic action of each ingredient are as follows: 


Formula—Enugenic acid, thymol, iodine, bismuth subnitrate, oxide 
of zinc. 


Eveenic Acip 


Eugenic acid is the active principle of oil of cloves. It is a highly 
refined product. 

Physiologic Action. Acts as a stimulant to animal cells and is an 
ideal antiseptic; also possesses a marked sedative and local analgesic 
property. 

THYMOL 

Physiologic Action. Thymol is a powerful antiseptic, though 
neither irritant nor corrosive. It possesses a peculiar but favorable 
action on animal tissue as a stimulant and also has a local analgesic 


property. 


Physiologic Action. Iodine is a mild antiseptic and stimulant. 
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Bismurn SuBNITRATE 


Physiologic Action. When applied to wounds, bismuth subnitrate 
acts as a mild antiseptic and astringent. Because of the protection the 
insoluble compound affords to the part and because it is just sufficiently 
astringent to act as a stimulant to the sluggish cells, this drug may be 
called an ideal antiseptic when applied to abraded surfaces. It is 
radiopaque. 

OxinE or Zr1nc 


Physiologic Action. Oxide of zinc is mild, astringent and antisep- 
tic, used mostly as a vehicle. When used in a pulp-capping, it should 
be of the purest grade and free from all trace of arsenic. 

The technic of a successful pulp-capping operation is practically 
the same in all classes of cases, whether it be the capping of an acci- 
dental exposure or one of a case of pulpitis with exposure having been 
caused by ingress of dental caries. In cases where a proper radio- 
diagnosis has revealed that an exposure will be a positive result of the 
removal of all decay and with the offending tooth responding vital to 
thermal test, conduction anesthesia should be used. The conduction 
anesthesia is an important part of the procedure for two reasons. The 
first reason is that it permits the thorough removal of all carious 
(infected) dentine, upon which the success of the pulp-capping opera- 
tion depends in no small degree. The second reason is that there is 
less shock to anesthetized nerve fibers than to unanesthetized nerve 
fibers from the operative procedures and, therefore, less unfavorable 
reaction. The procedure of the operation can be divided into four 
different steps as follows: 

1. Determining cavity outline by breaking down overhanging 
enamel walls and extending fissures to insure thorough removal of all 
decay. 

2. Removal of all decay—probably the most important step in 
the operation. In order to place the pulp in a condition free from 
irritation, in this case chiefly bacterial, all decay must be removed and 
resolution promoted by the use of a sedative and mild antiseptic 
dressing. 

3. Toilet of the cavity for reception of the sedative dressing or 
capping, made by bathing of the entire cavity with the liquid of the 
preceding formula, which possesses marked antiseptic as well as seda- 
tive and analgesic properties. In cases of hyperemia or congestion of 
the pulp a liberal hemorrhage is desired to relieve the engorged vessels 
as an aid in promoting resolution. 

4. The placing of the sedative dressing over the exposure. The 
powder, having been mixed with the liquid to a consistency of stiff 
putty, forms the agent used for the permanent dressing. An amount 
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large enough to cover the exposure thoroughly is placed beside the ex- 
posure, and it is now teased over the exposure by using a pellet of cotton 
or, preferably, bibulous paper in the foil carriers with a gentle patting 
or puddling motion to avoid pressure and to seal the capping against 
the dentine wall surrounding the exposure. After the dressing is 
thoroughly placed the patient is permitted to close the mouth, allowing 
the saliva to come in contact with the cavity, thus hastening the setting 
of the cement. This cement, being impervious to the fluids of the 
mouth both before and after setting, is an ideal protection to the pulp 
from ingress of bacteria found in the saliva and should cover not only 
the exposure but the entire cavity as a protection from the bacteria 
constantly present in the saliva. 

The type of restoration to be placed and the length of time to elapse 
before proceeding with the restoration are the next considerations. 
They are governed by the probability of success of the pulp-capping 


Fig. 2 


Fig. 1 Cross section of bicuspid 

Cross section of bicuspid showing sedative dressing used 

showing use of sedative lining as a capping and also forming 

in deep-seated cavities with no steps in cavity. 1—Sedative 

exposure. 1—Pulp. 2—Sedative cement material. 
cement lining. 3-—Restoration. 2—Restoration. 3—Pulp. 


Fig. 3 

Distal cavity of left in- 
ferior first molar showing 
exposure and sedative 
cement in position just be- 
fore easing it over the ex- 
posure. 1—Exposure. 2— 
Sedative cement. 
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operation, which is influenced by the physical condition of the patient, 
size of the exposure, duration of hyperemia in pulpitis cases and trauma 
to pulp in excavation of cavity. In clean-cut exposures with no history 
of hyperemia the restoration may be placed with safety immediately 
after the cement has set, which is from ten to twenty minutes. If 
an inlay is to be used, the wax model may be taken after the cement 
has begun to harden and before it is thoroughly set. In cases of large 
exposures with case history of hyperemia it is better to fill the entire 
cavity with the sedative cement and dismiss the patient for two or 
three weeks. At the end of this time, if the tooth tests vital and has 
been comfortable, the restoration may be placed. The desired re- 
sistance form of the cavity is gained by using a cross-cut fissure bur to 
remove the excess cement in making preparation for gold inlay and 
amalgam or proper preparation for the class of filling material to be 
used. By using this material as a temporary filling, instead of oxy- 
phosphate cement, displacement of the capping is avoided in preparing 
the cavity and, as it does not become so hard as oxyphosphate cement, 
its removal for this purpose is a much simpler matter. 

Pulp-capping is only one of the many operations which have as 
their object the conservation of vital pulps, and we feel this paper 
would be incomplete without the mention of a few important phases, 
quite foreign to pulp-capping, but which, if neglected, will often result 
in the death of pulps. 

In all sensitive cavities, as well as in deep-seated cavities, the pulp 
should be protected by a lining of this or some similar sedative non- 
conductor as a precaution against irritation from thermal shock. In 
sensitive cavities, if the restoration be a gold inlay or: bridge, it may 
be set with this temporarily for its sedative effect, to be removed later 
and recemented with oxyphosphate cement, unless you are very sure 
of the mechanical retention of the inlay or bridge, as this never gets 
so hard and is not so adhesive as oxyphosphate cement, though it is less 
affected by acid disintegration. With sufficient retention, inlays may, 
with reasonable confidence, be set with this material. 

This material, if mixed every morning and placed on a watch crystal 
with a clean glass cover over it, will be ready for use at any time during 
the day. The cover glass is to prevent contamination and to protect 
the mixture from moisture of the air. Being strictly hydraulic, it sets 
only under or in the presence of moisture. 

The importance of saving the vitality of deciduous teeth until the 
proper time for the eruption of the permanent teeth cannot be over- 
stressed, and, to accomplish this end in those deciduous teeth where the 
pulps are large and where death frequently occurs unless some method 
is used to protect them, we have found no better method than the plac- 
ing of this sedative lining as described above. The six-year molars 
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very often need attention and, like the deciduous teeth, contain large 
pulps and large apical foramina, so that in all cases the pulps should 
be protected by a cavity lining of some sort of cement before a filling 
is placed. There is none better than this material, which is sufficiently 
sedative, protective, non-irritating and non-conductive to be used with 
wonderful success as a pulp-capping. 

602 California Building. 


Old World Wanderings of an American Dentist 


By John Jacob Posner, D.D.S., New York, N. Y. 
Visiting Dental Surgeon, St. Luke’s Hospital, New York 


I have always had the wanderlust. When I look back across the 
years to my boyhood, I distinctly recall that there were many times 
when only a little spark would have been needed to set things off and 
I would have run away from home to seek my fortune. It must be the 
restless spirit inherited from our forefathers still stirring within us. 
We should like to jump the fence and go roaming across the surface of 
the earth, seeking adventure in the strange, far places. Alas, most of 
us, restrained by business or family ties belong to the great army of 
stay-at-homes! Contentedly seated by the fireside, with closed eyes 
and the smoke of the favorite pipe climbing to the imprisoning ceiling, 
we dream of silver bells, incense, starry nights and the ruins of for- 
gotten cities of the dim past. 

A few winters ago it came to pass that the long-looked-for oppor- 
tunity was at hand. With great excitement I crammed my bags, saw 
the gangplank raised and watched the last flickering of white hand- 
kerchiefs through the harbor’s haze. 


Lonpon 


I was always certain that Broadway and 42nd Street was the 
world’s busiest spot. This idea was somewhat modified after adventur- 
ing across some of the corners of dear old London. There you will find 
a collection of people, busses and autos that could easily give us a few 
snappy lessons in congestion. 

The day I arrived, a demonstration of the unemployed was in 
progress. They gathered about Trafalgar Square and were kept mov- 
ing by the police. English bobbies are young-looking fellows and make 
a fine appearance in their trim blue uniforms and helmets. 

The following day I visited the dental department of Guy’s Hospi- 
tal. There I met L. Kelsey Fry, who did considerable work during 
the war in the field of oral and plastic surgery. Instructors in the 
dental college are not limited to one department as they are in most 
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of our institutions. I accompanied one of the staff on his rounds. In 
one room he criticized some plate work, in another he assisted in find- 
ing some fugitive root canals, and he finally wound up in the histology 
class, where he assisted a student in determining a slide. Dr. Pichler 
of Vienna recently wrote me for a copy of a textbook on orthodontia, 
as, he said, “I am also lecturing to the senior students on this subject.” 
Hans Pichler, of whom I shall speak again later, would be the last one 
I should imagine to be interested in this work, as he is the greatest head 
surgeon in all Austria! 

I was surprised to learn that there were 40,000 men in England 
practicing dentistry who had never attended a dental college. They 
are permitted to perform any operation directly in the mouth, includ- 
ing root canal work, fillings and extractions. They are also authorized 
to call themselves dentists. The only distinction between them and 
college graduates is the question of title. Only those who are graduates 

of a regular dental college may adopt the title of Doctor of Dental 
Surgery. Recent legislation has made it more difficult for laymen to 
practice dentistry in England, but the 40,000 already accepted will go 
merrily on their way. One could easily imagine the plight of dentists 
in America if all dental mechanics were suddenly given the right to 
practice dentistry. 

On a bright afternoon I rode out to Sidcup on the top of a bus. 
Here was the Queen’s Hospital, where more than a hundred men were 
still undergoing treatment four years after the war. When you see 
these poor, brave lads, torn by shot and shrapnel, it is a lesson which 
you can never forget. Some there were with the entire face shot away, 
sightless eyes, missing lips, forbidden perhaps ever to take their places 
again among people. What reward is sufficiently great for those men 
of our profession, skilled in surgery, who are able to heal these hideous 
wounds and repair by magical means such terrible injuries! When 
once again you find yourself out in the gay sunlight, among the green 
trees and lovely gardened cottages, you breathe a sigh of thankfulness 
at the thought that you have been mercifully spared. You come to 
realize how petty and foolish are the little, meaningless troubles of 
your own, which you have magnified out of all proportion. As some- 
one has said, “If we were to put all our sorrows in a heap, in order 
to divide them equally among us, and saw what was coming to us, we 
wouldn’t stop yelling until our own trouble was safely restored.” 

London has many points of interest for the traveler. There is the 
Tower of London, where so many noted characters in history were im- 
prisoned and beheaded. Westminster Abbey is a wonderful place to 
stroll through as you pass in awe before the remains of immortals. 
The slabs of marble over which you walk bear interesting inscriptions. 
IT recalled one which I saw in the church of the little historic town of 
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Lubeck. A lady buried beneath the slab was undoubtedly very modest. 
The legend read: “. . . and under no circumstances is my grave 
to be opened until twenty years after my death.” 

One of the thrills to be enjoyed in London is the changing of the 
guard of honor at Buckingham Palace. At ten in the morning the 
streets are already lined with people. The new guard, in bright uni- 
forms and flashing swords, comes swinging down the street, with horses 
prancing to the crash of the drums, and the trumpets blare. It is all 
very impressive, and the more so when we realize that in these demo- 
cratic days such scenes will soon be passing. 

I visited the Hunterian Collection at the Royal College of Surgeons 
and spent several interesting hours in examining what is undoubtedly 
the finest collection of specimens relating to the teeth. In a special 
room in the basement was a collection of rare examples of tooth mal- 
formations, freak specimens and oddities of various kinds. Lying on 
the top of one of the show cases was a wicker basket containing a score 
of old sets of teeth carved from single pieces of ivory. Others were 
constructed of natural teeth. All of these dentures showed unmistakable 
signs of long-continued use in the mouth. I picked them up one by 
one, these examples of the early workers in the prosthetic field. Despite 
their limited knowledge and crude tools our pioneers displayed a degree 
of mechanical skill which could easily put to shame many of our recent 
graduates. There were no laboratories “just across the street” in those 
days! The museum should be a trifle more cautious in allowing such 
treasures to lie about in a deserted room, for it took a painful amount 
of restraint on my part to forego just one little souvenir. 


Paris 


Paris offers so much to the wanderer who all his life has heard of 
the Bastille, the Eiffel Tower, the Louvre and the Seine. You cannot 
really come to know Paris unless you reside there at least six months. 
It does not take long, however, to touch the high spots. One chap I 
met said he had spent seven nights in Paris. This is the nocturnal city. 

Early one morning I visited the Ecole Dentaire. This dental school 
is housed in a dismal, dilapidated structure. I observed a large num- 
ber of young lady students. On subsequent visits to Vienna I found 
that since the war women have to a considerable extent entered the 
field of dentistry. One of the demonstrators at the clinic was a young 
lady, and I saw her make several injections and remove some teeth. She 
was very clever indeed. I visited Professor Roy at his office and clinic 
and found him to be a very courteous and able surgeon. Through him 
I was enabled to attend the clinic of Professor Sebeliau at the Val de 
Grace Hospital, where I saw an interesting plastic operation for re- 
forming the nose. 
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The greatest treasure house in the world is the Louvre. Here you 
pass through miles of paintings. It is a strange feeling to come face 
to face with a picture which you have known for years through printed 
copies. You stand before the original with its wealth of color and 
mystery of age and marvel at the genius of the old masters. Here are 
Rembrandt, Rubens, Van Dyck, Hals and Angelo. Here is Leonardo 
da Vinci, who was painting before Columbus discovered America. 
You see his Mona Lisa with the sly smile and gaze upon it for the 
longest time, entranced. Off in the distance surrounded by a metal 
rail is a piece of marble which seems to be very familiar. It is the 
original Venus de Milo! Human hands, long since returned to the 
dust, created these works of immortal art. It is in the presence of 
such inspiring things that we think of our own humble accomplish- 
ments. Only too often we are so close to the things we do, and so filled 
with our own conception of their importance, that we have an ex- 
aggerated idea of values. 


BatrLEFIELDS OF FRANCE 


Leaving Paris, I visited the battlefields of France—Chateau 
Thierry, Rheims, Verdun. At Chateau Thierry I journeyed to the 
cemetery of the American boys who had fallen and I stood with head 
bowed before the long lines of little white crosses. Just these white 
wooden markers where once in the shock and blaze of battle our gallant 
boys were charging to victory—and the grave! I saw one broken cross 
marking the grave of an unknown soldier with the legend, “Pray for 
him.” <A cart, in passing, had thrown the cross to the ground, and it 
now lay half buried in the mud. I cleaned it and set it aright. Far 
from home, in a strange land, returned once more to Mother Earth’s 
bosom, giving up the sweet hold upon life—for what ? 

A piece of sculpture in the center of the cemetery drew my atten- 
tion. Half covered in the marble snowdrift lay a soldier of the War 
of 1870. Upon his breast were bronze vultures, pecking at his sight- 
less eyes. Above it all rode the Stars and Stripes. 

In Rheims I wandered through an ancient cemetery near the 
Cathedral. The monuments and headstones had been broken and 
chipped by flying steel, and into the forehead of a bronze bust of a 
man a jagged piece of rusted metal had been driven. Tombs were 
gaping where shells had burst, and carved in the marble as if in irony 
one could clearly read “Rest in Peace.” 

I arrived at Verdun late in the afternoon, and after a fine bowl of 
hot chocolate and some rolls I strolled out upon the main street to see 
what I could see. Every town I visited had its main street, and each 
excited my curiosity and interest. I enjoyed aimless wandering up 
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narrow alleys, past strange houses, peering nosily into all the shop 
windows. Most of the time I would invade the market place and take 
along as companions a pocketful of chestnuts, fruit, or any other tin- 
common cake or dainty that looked fairly clean and edible. Here you 
have one of the delights of vagabondage. You are not disturbed over 
the thought that with a pastry in one hand and a bunch of grapes in 
the other you might come face to face with someone you know. [ 
strolled up the big street of Verdun and had not gone very far when 
I saw standing before me a tremendous tan-colored truck painted with 
the three most popular letters in the alphabet-—“U. 8. A.” How my 
heart warmed at the sight of something that meant home! I stood there 
grinning with delight at the two husky lads in khaki on the driver’s 
seat. One of the boys nudged the other and pointed at me. Pausing 
for a moment to clear his throat, the latter addressed me as follows: 
“What do you think you are looking at anyway, you big Frenchman!” 
At that I laughed right out loud and said, “Hello, buddy! I’m a good 
old Yankee just the same as you are, and only a little lonesome for 
something that looks like America.” Now it was his turn to smile, 
and he invited me up beside him to have a cigarette and a chat. 

I remember Verdun for the moonlight. As I threw up my window 
that night, the moon hung full and gleaming over the quiet houses. 
Everywhere everything had been painted as with silver, and the sky 
itself had been spattered with the same careless brush—all so still, all 
so silent, and, for some, the sleep that knows no waking! 

Early next morning I hopped on one of the busses which make a 
tour of the battlefields. We visited Fort de Vaux and went through 
the underground galleries. What was once a powerful means of offense 
was now a smashed and crumbled heap of concrete and twisted steel. 
The village was utterly destroyed, as if it had never existed. Poking 
around in the grass a little beyond the fort, I discovered some belt 
buckles, bullets and other odd bits. Something bulky drew my atten- 
tion, and I found it to be a shoe. I kicked it, and several small bones 
and parts of a woolen sock fell to view. 

When you leave Verdun, you see from the windows of the train the 
dugouts still covered with corrugated sheet iron. The pockmarked 
fields are mute evidence of gunfire and exploding shells, and nature 
with a gentle hand is covering these wounds with a blanket of grass. 


HamBurG 


My first objective on reaching Germany was Hamburg. This was 
the home of Guido Fischer, who has done a vast amount of work in 
the field of local anesthesia. I had met Dr. Fischer on his visit to 
America ten years previously and was cordially received. I have already 
written of this in A Visit to Guido Fischer (The Dental Digest, Sep- 
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tember, 1922) and in A Consideration of the Improved Technique of 
Guido Fischer (Dental Cosmos, August, 1923). I spent several months 
in his clinic, during which time Dr. Fischer produced for me five 
thousand feet of motion picture film showing his technic. This film 
has been shown since my return before numerous dental societies. The 
American profession owes much to Dr. Fischer, for it is certain that 
his visit and clinic gave a great impetus to local anesthesia, especially 
the mandibular injection. He provided us with the first book on local 
anesthesia and a splendid hypodermic syringe. 

The cold weather had come to Hamburg toward the end of my stay, 
for it was now December. The last part of my visit was made delight- 
ful by a long stretch of ice-skating. On leaving home the first thing that 
went into my trunk was a pair of specially made tubular racing skates. 
I really had to smuggle them in under some clothes, for had they been 
discovered it would have raised a little suspicion as to whether my trip 
was to be of a purely scientific nature. In Paris there was wonderful 
indoor skating at the Palais de Glace. ‘This is the finest thing in the 
line of artificial ice in the world. The exterior of the building looks 
like a museum of art. Within is a tremendous circular sheet of match- 
less ice, skirted by little tables where you may rest and refresh yourself. 
The admission fee was seventy-five cents in American money. I skated 
at the Admiral Palast in Berlin a few months later and paid two and 
a half cents in American money! Hamburg afforded open-air skating, 
and so did Vienna, Breslau and St. Moritz. How I delighted in skat- 
ing with Fischer’s little daughter and young sons! We raced about, 
always surrounded by a score of youngsters, who at a respectful dis-— 
tance eyed with open curiosity and awe the strange skates of the 
“foreigner.” 

I look back at my stay in Hamburg with pleasant recollections. I 
shall always remember the kindness of Dr. Fischer’s friends to me and 
the genuine good-fellowship of the members of his faculty, young chaps 
for the most part and real good company. At lunch one day one of 
them spoke of the intense longing he had entertained to eat a special 
dish which he had last tasted before the war. It was much too ex- 
pensive for his purse, and he had therefore denied himself the untold 
pleasure which was fast becoming but a memory. I assured him that 
as my guest I should feel hurt if he did not eat anything that his little 
heart desired. I called the waiter, and my friend ordered Oxen- 
maulewangensalade. I beckoned the waiter and whispered in his ear 
that two portions were to be brought out on one plate, and off he 
hurried. When they brought in the Oxenmaulewangensalade, my 
friend was in. a bad way, moaning softly to himself with suppressed 
joy and, wetting his lips. He was a little unsteady at the start, but 
soon settled down to a dandy stride. What he did to the cheeks of an 
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ox pickled, for that was the delicacy, was a shame. He would have 
made a flock of locusts come to him on bended knees for a postgraduate 
course in how to clean up. When he had finished, there was a filmy 
glaze over his eyeballs, his speech was slightly incoherent, and I am 
certain that his corneal reflex was absent. The gentleman had eaten! 

Before leaving Hamburg, I was invited as a guest of honor to attend 
the annual smoker of the senior class. This affair is held just before 
the students leave for their Christmas holidays. I gratefully accepted. 

“What do we have to eat?’ I inquired of the class president, who 
had tendered the invitation. ‘Fine Miinchen beer in steins,” he said. 
“Do we get some nice cheese and wurst sandwiches to go with the foam- 
ing flowing gold?’ I persisted. “Alas, no,” replied my friend, looking 
somewhat down in the mouth. “You see, the boys have but little money, 
and they cannot afford anything but the beer.” He shook his head 
sorrowfully, the picture of dejection. 

“About how much do you think it would cost to feed ninety boys?” 
I asked. My friend raised his hands in reverence at the mere thought 
of such an amount. “At least 1500 marks,” he sighed. This equalled 
$375.00 before the war. ' 

With an air of nonchalance I removed from an inner pocket what 
at first glance would appear to be a book with a delightfully engraved 
cover. It was really a pad of new German 100-mark banknotes. I 
moistened my finger and gently massaged one corner of the wad. When 
I had stripped off twenty, I handed them over to my wide-eyed friend. 
“Take these,” I said, “and remember—let there be sandwiches, and 
plenty thereof!” He thanked me two thousand times and then. let out 
just one yell. Talking excitedly, he explained to his cronies as best he 
could, and the good news spread like wild fire. So that you who read 
this may not consider me a philanthropist, let me hasten to explain that 
on the very morning of the incident I have just narrated the two 
thousand marks in American money had cost me $7.00! 

I shall not forget the dinner that night. It was like a scene from 
old Heidelberg. Seated around a long table in a wooden-panelled, 
smoke-filled room, singing, laughing, talking and making merry, was 
the senior class. At the head of the table was seated the faculty. I 
sat next to Guido Fischer. One of the boys was dressed as Santa Claus, 
and after a short speech, which mentioned some little peculiarity or 
habit of one of the staff, each teacher came forward to receive a little gift 
amid gales of laughter from the boys. And the sandwiches! They 
were heaped upon platters all along the festive board, and the surprised 
and delighted students mopped them up as if they were preparing for 
a famine. A stranger could easily have been persuaded that it was all 
a contest. And in the small hours of the night, when the last stein 
had been emptied, the last crumb eaten, the last song sung and fare- 
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wells taken, I went back to my room at the Esplanade. How my heart 
warmed for these men who against great odds, in poverty and want, 
were making pitiful sacrifices to follow the profession which I myself 
had chosen! Working, striving, and living in constant fear of want, 
these students, despite great hardships and terrific handicaps, will yet 
become men who will make for themselves imperishable names in the 
field of dentistry. 

I flooded my room with light. Before removing my coat it seemed 
to me that somehow things looked slightly disarranged. I walked to 
my casement window and parted the curtains. The lock had been 
forced by someone who had come across the surrounding balcony. On 
examining my wardrobe I found that my suit, raincoat, shoes and 
sweater had been taken during my absence. I fastened the window, 
tumbled into bed and tried to get some sleep, for I was to leave on the 
morrow for Berlin. 


(To be continued) 
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W. LINFORD SMITH 


W. Linford Smith, whose untimely death is here recorded, seemed 
to many who knew him an impersonation of the power to get things 
done. He was robust physically and seemed never to tire. He fre- 
quently did, as an ordinary day’s work, what would have exhausted two 
men of average strength. 

His mental power and versatility were equal to his physical equip- 
ment. He won his way to the direction and management of his 
companies by initiative and hard work. He enlarged the activities of 
The Lee S. Smith Co. and entered upon new lines of effort. One plan 
after another sprang from his fertile brain and was pushed into action. 
He had the power to inspire men to enlarge their own mental vision 
and do things of which they had not known themselves capable. 

If it had not been for the business, to the development of which he 
gave so much of his time and strength, Linford Smith could have easily 
won distinction in quite unlike fields of action, notably as a writer and 
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painter. It is doubtful whether there has been another so forceful and 
clever writer of the literature devoted to consolidation of present busi- 
ness and gaining of new patronage in the dental field. 

When he turned his pen to more convivial lines, as in the greetings 
he sent out seasonally, his expression had a directness and aptitude that 
touched a responsive chord in every life. And these greetings came to 
be watched for and quoted and chuckled over by a wide circle of 
acquaintances. His genial personality and strong affections attracted 
a host of friends, and his genius for entertainment and his ability to 
enthuse others with his spirit made his presence in any group a guar- 
antee of good fun and good fellowship. 

He had other talents of hardly less power, though less fully devel- 
oped for lack of time. Once, when seeking recreation, he took up paint- 
ing and showed a degree of talent in the mastery of form and color 
unusual in one whose life had been so long and closely devoted to com- 
mercial pursuits. 

He is survived by his father, Mr. Lee S. Smith, and by a wife and 
two children. 


G. W. C. 
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The Principles and Practice of Administering 


Nitrous Oxide-Oxygen and Ethylene-Oxygen* 
(Fifth Article) 


Sraces or ANESTHESIA AND THEIR SYMPTOMS 


The establishment of anesthesia is necessarily marked by a series 
of characteristic symptoms manifested by patients. When no oxygen 
is employed in the induction or a carefully worked-out technic is not 
followed, these symptoms may develop so rapidly that the anesthetist 
may be unable to differentiate between them, they may overlap in such 
manner as to make differentiation impossible, or they may become so 
pronounced as to interrupt the anesthesia or alarm the anesthetist. But 
if the induction is slowed up by giving 7% oxygen during the first 
minute, the symptoms will develop slowly and separately so that they 
may be.readily identified and the anesthesia stages will be more clearly 
defined. It will probably be helpful to anesthetists who have not had 
opportunities to take courses of special instruction to describe briefly 
the stages of surgical anesthesia and the symptoms which mark them 
and then to show which symptoms are indications of the proper progress 
of the anesthesia and which should be regarded as danger signals. 

Surgical anesthesia is that stage of anesthesia in which operations 
can be performed without the patient’s knowing it or feeling pain. 

Anesthesia is divided, for purposes of description, into four stages. 
The first stage is called analgesia. In this stage the patient is conscious. 
Some of the sensory centers are more or less desensitized and certain 
slight operations may be performed without causing pain. ‘Teeth should 
not be extracted in this stage because the desensitizing is not sufficiently 
extensive and the patient will know what is done and will feel pain. 
Patients for whom teeth have been extracted in analgesia complain of 
this and do not want any more gas. 

The second stage is the excitement stage. This excitement may re- 
sult from exhilaration, discomfort, fear or hallucinations. The usual 
cause of exhilaration is a too rapid administration of the anesthetic. 
The exhilaration is not unpleasant, but it is followed by a sense of dis- 
comfort because the oxygen in the blood stream is too rapidly displaced 
before the patient loses consciousness, and this produces a feeling of 
suffocation. 

Patients of unfavorable types may exhibit an unusual degree of 
exhilaration or discomfort and they are likely to have bad dreams, but 
with a good technic many patients of these types who might otherwise 
cause the anesthetist much trouble will pass into a quiet anesthesia with 


_* This series of papers is based on a clinic given before the Florida Dental Anesthetists’ 
Society at Orlando, Florida, December 17, 1924, by J. A. Heidbrink, D.D.S., Minneapolis, Minn. 
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no demonstration. Many patients of the unfavorable types who, with 
a good technic, have passed quietly into anesthesia experience harrow- 
ing dreams during the awakening process and struggle to extricate them- 
selves from the dream situations. All patients suspected of being of 
unfavorable types should be carefully watched until they have com- 
pletely regained conscious control. An easy method of determining 
when the patient has regained conscious control is that he will be able 
to spit when told. 

During the awakening process the patient will feel discomfort from 
the contact of the pack with the palate and will struggle to free himself 
from it. It should then be moved forward as has been suggested. 

As the patient loses voluntary control, the power to suppress fear is 
lost and he may demonstrate his original fear of the operation or any 
subsequent fear resulting from a sense of insecurity prompted by un- 
certainty in the manner of the anesthetist or operator. If the technic 
properly retards the absorption of the anesthetic, there will usually be 
little or no evidence of excitement. 

The third stage of anesthesia is known as the surgical stage. In 
this stage operations may be performed without the patient’s knowing 
them or feeling them. Surgical anesthesia is divided into three planes, 
which are recognized by their characteristic symptoms, and a descrip- 
tion of the symptoms is probably the best way to describe these planes. 

Three important symptoms are sufficient to enable the anesthetist 
to define the first plane of surgical anesthesia. They are rhythmical 
breathing, abolishment of the lid reflexes and oscillation of the eyeball. 
The eyeball oscillates because the muscles controlling its movements 
yield unequally and intermittently to the anesthetic, and it is dragged 
from one position to another by this interruption of the muscle tension. 
There may be changes of color in the lobes of the ears and the lips or 
in the whole face, depending upon the complexion of the patient, as 
will be more fully explained later, but these color changes should not 
be depended upon as guides to the plane of anesthesia. In some cases 
there will be no visible change in color. Dental operations may be 
begun in this stage. 

The second plane of surgical anesthesia is marked by the fact that 
the eyeball becomes fixed in an off-center position, because some of the 
muscles controlling its position have relaxed under the influence of the 
anesthetic. Relaxation is not complete, however, and some of the 
muscles which control the position of the eyeball retain sufficient power 
of contraction to pull the eyeball in their direction and hold it there. 
It may be turned to a corner or up or down. The breathing usually 
remains rhythmical. 

The third plane of surgical anesthesia is distinguished by the return 
of the eyeball to a fixed central position. The anesthetist should regard 
this as a clear indication that the relaxation has become so general as 
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to involve even the more resistant of the muscles which control the 
position of the eyeball, and the eye has returned to center, not because 
it is pulled there but because no muscle any longer has the power to 
hold it off center. In some cases the eyelids will be sufficiently relaxed 
to remain open and give a staring appearance to the eyes. 

The color deepens in the second and third planes, and in the third 
plane most patients exhibit quite pronounced color changes. 


Cotor Cuances More Futty Descrisep 


Nitrous oxide enters the blood cells by displacing some of the oxygen 
which gives to arterial blood its characteristic pink color. The displace- 
ment of oxygen leaves the blood blue, as it is seen in the veins. As 
more and more oxygen is displaced, the arterial blood becomes more 
and more blue. 

Since normal patients exhibit a surprising uniformity of reaction 
to a proper anesthesia technic, it is reasonable to suppose that. this 
change of color in the blood takes place in all such patients with the 
same degree of uniformity. Patients with pink, florid or plethoric 
complexions show such color changes very quickly. Others, with sallow 
or anemic complexions, mask these changes until they have become pro- 
nounced. Still others, as in the colored races, completely conceal the 


changes. Since the manifestation of these color changes depends so 
largely upon the character of the complexion of the patient, it is evi- 
dently of great practical value for the anesthetist not only to take into 
consideration the complexion of the patient in the chair but to learn 
to distinguish readily the different complexions and to consider color 
changes as guides in anesthesia only in connection with the character- 
istics of the complexion of the patient who exhibits them. 


(The fourth stage of anesthesia will be discussed in the next article) 
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The Relation of Traumatic Occlusion to 
Periodontal Disease* _ 
By Benjamin Tishler, D.M.D., Boston, Mass. 


Instructor in Clinical Periodontia, Harvard Dental School, Boston 


(Continued from May) 


As rarefaction of the alveolus progresses, the mucous membrane 
begins to waste and the original line of the marginal gingiva on the 
tooth surface is changed. However, this is not, as a rule, pronounced, 
because the wasting which takes place in the marginal gingiva is partly 
compensated by a congestion of the blood vessels of the cemental gin- 
giva, the result of a morphological change as a response to injury which 
all cells possess. ‘Thus the pocket may develop until practically all 
the pericemental fibers have disappeared and yet the gingival wasting 
may appear to be very slight. This fact often deceives one when a 
casual search for pus pockets is made. This can be done only with a 
suitable instrument. 

When the resulting lesion present during traumatic occlusion 
results in chronic periodontitis without pocket formation, a different 
picture is shown. ‘The visible wasting and hypertrophy are more pro- 
nounced than in the presence of a pocket, but there is a better tone 
in the cells. The hypertrophy and thickening of the gingival tissue 
is so pronounced that a distinct line of demarcation between the nor- 
mal, unaffected gingiva and the thickened portion gives the tissue 
about the tooth cervix the appearance of what is called a festoon, 
described by Stillman and McCall about two years ago; there is little 
tooth mobility present. At a later period the alveolus is more and 
more absorbed and the mobility becomes marked; the mucous mem- 
brane wastes slowly but steadily, while the root surface is increas- 
ingly exposed and shallow, shiny, erosive areas, which often do not 
decay, are commonly observed. In other words, the development of 
all periodontal lesions is manifested in two distinct ways: (1) that of 
ulceration with pocket formation and rapid alveolar disintegration, (2) 
that of ulceration without pocket formation and slow alveolar disin- 
tegration. The marked difference between these conditions, each of 
which is the result of a cell response to the same kind of injury, is 
striking. 

As disintegration progresses in the presence of cemental gingivitis 
with pocket, alveolar disintegration, chronic pericementitis and pocket 
formation become pronounced and infective osteitis follows. The 
presence of pus may or may not be profuse. Serumal calculus, black, 


* Read before the Central Dental Association of Northern New Jersey, January 19, 1925, 
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hard and shiny, is usually found on the root surface beneath the sur- 
face of the gingiva as well as granular, light brown or yellow deposits 
on the deeper root surface. It has always been supposed that serumal 
calculus is one of the primary factors in the etiology of suppurative 
periodontal disease, but Box makes the statement that this is not so 
and in his opinion it is formed after the pocket has been established. 
In other words, it is a result rather than a cause. The picture as 
presented to us, then, is that of tooth mobility, congested ulcerated 
mucous membrane, deep pockets—either labial, buccal, lingual or 
parietal or all of these—a necrotic, disintegrated pericementum and 
an infected alveolar bone. 

Periodontal abscesses are found associated with pus pockets and 
may be divided into parietal and periapical varieties. The parietal 
includes both pericemental and gingival. The former is located in 
the pericementum; the latter is found only in the gingival tissue and 
may be the result of an infection due to a local irritant in the gingival 
crevice, such as calculus, etc. The periapical is found on the tooth 
apex. 

The sequelae of a traumatic occlusion may result directly or indi- 
rectly in a great variety of pathological changes. Cases of pulpitis, 
which may or may not become infected, are not an uncommon result 
of an abnormal occlusal stress which may later result in the formation 
of a granuloma at the tooth apex or bifurcation. Both of these condi- 
tions are the response of nature to injury and an indication of lowered 
resistance of the parts concerned. If the occlusal stress is relieved at 
this time, a return to normal is likely to occur, but, if not, infection 
of both pulp and periapical tissues may result and lead to the develop- 
ment of one of many bodily disturbances, with which we are all 
familiar, as a result of focal infection. 

Other disturbances due to occlusal trauma which are most common 
in everyday dental practice are neuralgia, neuritis and sensitive cer- 
vical tooth areas. A case was referred to the writer recently which 
had passed through the hands of a general dental practitioner, exo- 
dontist, family physician and finally an oral diagnostician. The 
adjustment of an occlusal trauma in the form of a locked occlusion 
almost entirely relieved in two weeks a feeling of dull pain and con- 
stant discomfort of long standing. The patient was believed to be a 
neurasthenic and, as such, was passed from one to another, so insistent 
was she that the pain was real and not imaginary. Any periodontist 
who has the good fortune to have patients referred to him by other 
practitioners has similar cases in his practice. They are not by any 
means uncommon. 

An interesting fact which concerns the resulting lesions of trau- 
matic occlusion can bear repetition here and an earlier reference was 
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made to it. Immunity, or the indefinable phenomenon which is called 
individual resistance, is most important in influencing the nature of 
the development of lesions of the periodontium. Traumatic occlusion | 
may be present in some mouths with little disintegration of these 
tissues. There may be no pocket formation and suppuration, yet the 
trauma may be so marked in some cases as to cause pronounced attri- 
tion of the teeth with cusps of bicuspids and molars entirely obliterated 
and the cementum worn so badly that the pulp tissue is very nearly 
exposed. In these cases we find little or no mobility and a minimum 
of gingival wasting with an apparently good tone in the cells of this 
tissue. This condition is usually seen in late middle age. It is not 
uncommon to find the cause of the attrition to be due to an abnormal 
habit, such as grinding or clenching the teeth, which is more pronounced 
during sleep. These patients on being questioned will tell of a sore- 
ness particularly marked on awakening in the bicuspid or molar region. 
Several years ago I lived in a house where the rooms were separated 
by thin partitions. The occupant in an adjoining room ground his 
teeth so vigorously that I plainly heard the sound and his teeth, as a 
consequence, were worn beyond the normal contact point, but there was 
no suppuration or pocket formation present. 

The day before this was written, a case was seen at the Harvard 
Dental School which substantiates this statement. The patient, a man 
of sixty years, was referred to our clinic from a near-by hospital, 
which he had visited for the relief of what he described to be rheu- 
matism. An examination showed that a full upper denture was worn 
and that practically all the teeth were present in the mandible. The 
hygiene of the mouth was unspeakably poor, and food debris was 
apparent everywhere. <A question brought out the fact that the teeth 
had never been cleaned during his lifetime. The centrals and laterals 
were crowded out of their normal alignment and were badly worn, 
which was sufficient evidence to show the cause to have been a pro- 
nounced trauma before the upper natural teeth were lost. The rest 
of the teeth also were wern, all of which was probably the result of 
excessive mastication. Deposits of calculus as might be expected were 
general, and the serumal variety especially heavy. The crowded 
incisors showed a minimum of mobility, and no pocket formation was 
seen beyond the area of the calcific deposit. A striking feature was 
the heavy osseous support, which undoubtedly was a great factor in 
the preservation of the periodontium. Aside from the smooth appear- 
ance of the mucous membrane it looked to be of good tone and of a 
variety which would yield favorably to proper toothbrush stimulation. 
Tn another mouth, even under the most hygienic conditions (as we 
know them), a much different picture might have been seen and many 
a patient who had reached the age of the one in question would have 
lost most of his teeth many years previously. 
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On the other hand, cases are constantly seen of young adults in 
their early twenties, with a traumatic occlusion not marked, in which 
advanced suppurative periodontal disturbance is evident. No one as 
yet has satisfactorily explained the reason for this paradox beyond 
making a generalized statement of a question of individual resistance, 
and no specific explanation has been advanced to tell why the tissue 
cells of one person respond to injury in a different manner from those 
of another. 

A form of traumatic occlusion not yet considered, but commonly 
found, is that of non-occlusion or lack of contact more or less pro- 
nounced. This is usually due to a defect in bony development, which 
results in what has been incorrectly known as an open bite. As one 
cannot bite unless the teeth of both jaws are in occlusal contact, the 
misnomer is apparent. Because of the lack of use of the teeth of both 
jaws concerned, an atrophy of the periodontium results and these 
tissues undergo disintegration identical with that observed when there 
is an excess of function. 

The problem of traumatic occlusion is a broad one and affects all 
branches of dental practice. There is nothing in the knowledge of 
our profession today that more comprehensively touches both preven- 
tion and repair than this. No one who would construct an inlay, for 
instance, can afford to leave it out of his consideration. ‘The same 
holds true for other fillings, crowns, bridgework and artificial dentures. 

Periodontology, then, must be considered one of the basic subjects 
of our professional work, and traumatic occlusion the phenomenon 
which most affects the periodontal tissues. Every practitioner should 
make a study of it, whether he treats periodontal diseases or refers 
such cases to a periodontist, because he cannot afford to remain unin- 
formed of the principles involved if he would give to his patients the 
best service that modern dentistry demands. 

358 Commonwealth Avenue. 
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TO STOP A HEMORRHAGE 


How a Serious Hemorrhage Was Stopped 


By M. J. Flipse, M.D., Miami, Fla. 
As related to the Editor 


Recently I was called to a patient who was said to be bleeding to 
death. On arrival at the house I found that an impacted maxillary 
third molar had been surgically removed, a large cavity had been left 
in the bone and it had not been packed. Blood flowed so freely from 
the cavity that the patient spat out one mouthful of blood after an- 
other. The total loss of blood up to the time of my arrival was esti- 
mated at about a quart. The patient was visibly exsanguinated and 
the pulse rate was 120. 

As it proved impossible to locate the bleeding vessels and tie them 
off, the cavity was at once packed with an inner pack of gauze soaked 
in adrenalin, and an outer pack of dry gauze was placed over that. 
Instructions were given that the outer pack might be removed if neces- 
sary, but that the inner pack should not be disturbed. At the same 
time two c. cm. of Fibrogen was injected just under the skin. 

The bleeding diminished perceptibly under the pressure from the 
pack and the action of the adrenalin, but there was still considerable 
oozing through the pack. About fifty minutes from the time the pack 
was applied the patient removed the outer layer because of its blood- 
soaked condition and, without knowing it, removed the inner layer 
also. Bleeding did not recur. 

Tissue-fibrogen, as it was named by Woolbridge, or Fibrogen, is an 
extract of dried beef lung tissue. It is obtained in ampules and 
appears to be stable as long as it is kept cold. When injected intra- 
venously in animals used experimentally, it causes death immediately 
by intravascular clotting of the blood. When given or injected just 
under the skin of such animals, it proves to be from 20 to 1,200 times 
as strong a coagulant as the other preparations generally used to control 
hemorrhage. Even on repeated doses the animal shows no unfavorable 
results. By properly timed subcutaneous doses it is possible to control 
the clotting of the blood for a long period. 

Fibrogen may be injected just under the skin of humans in doses 
of one cubic centimeter for each seventy-five pounds of weight. About 
an hour is required for its effects and they are continued for about 
twelve hours. If immediate action is required and conditions permit, 
doses of 5 c. cm. to 10 c. cm. may be given by mouth on an empty 
stomach, but they must be followed at once by one or two glasses of ice 
water to wash it through into the intestine, since, if it remains in the 
stomach long enough for it to be acted upon by the stomach juices, it 
will be digested and its coagulating action destroyed. When it is given 
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by mouth, its action begins in about fifteen minutes and its effects 
continue about four hours. 

When Fibrogen has been applied locally in tonsillectomy to one 
side of the throat, the blood on that side has clotted in three or four 
minutes as against nine to eleven minutes on the other side of the same 
throat. It might be found useful in packing alveoli where there is 
persistent hemorrhage. 

Dentists who wish to use Fibrogen may keep one or two ampules 
in a cool place with the expectation that they will remain effective for 
about thirty days. The reserve stock should be kept on ice, preferably 
by the druggist. 

Fibrogen is not so effective in cases of jaundice and syphilis as in 
patients without these diseases. Subcutaneous injections in stout 
people are unsatisfactory. 

In my own practice Fibrogen has proved effective in controlling 
hemorrhages from dental surgery, stomatitis following mercurial injec- 
tions, hemorrhage from the nose and bowels in egled, pulmonary 
tuberculosis, skull fracture, lacerated wounds and renal conditions, 
Fibrogen has been given to animals before operations, and operations 
which would ordinarily produce severe hemorrhage have been per- 


formed with practically no bleeding. This suggests its preoperative 
use for “bleeders” and where a bloodless field is desired. 


122 1st Avenue, S.E. 


THE DENTIST’S OWN BOOK 


Vacation Reading 


There are moments on any well regulated vacation when a good 
book is decidedly the thing, and of all the books we have read in the 
past several years (including fiction) the most worth-while one is “The 
Dentist’s Own Book” by Dr. C. Edmund Kells, whom we of the younger 
generation affectionately refer to as “Daddy” Kells. 

It may be assumed by many that one should have a rest from all 
things dental during one’s recreation period but this book is different. 
It’s “dental” all right, but it’s sterling common sense which comes like 
a heaven-sent breeze to dispel the miasma of softening theories of 
dental practice; it’s so re-creational that every dentist, old or young, 
successful or just “getting by,” should pack it in his kit and start it on 
the morning of the first dull day of his “rest.” We say “morning” 
advisedly because we made the mistake of starting it one evening and 
when our wife called downstairs to ask if we ever intended to come to 
bed, it was 1:30 A. M., and it was with reluctance that we marked the 
place and laid the book away until we could grab it the next day. That’s 
the sort of book it is! 

Every dentist will make it in truth his “Own Book,” once he turns 
the pages. 

Book reviews have no place in a vacation issue of Tur Derwnrar. 
Dicest and this is in no sense a review, but if you want to come back 
from your vacation a better dentist, with the cobwebs of false notions 
and antiquated clap-trap swept from your brain, take “The Dentist’s 
Own Book” with you and read it and you will have spent the most 
profitable vacation you ever experienced. 

Dr. Kells has packed the experiences of forty-odd years of success- 
ful practice into this book and has done it in a characteristically modest 
and human way. He will benefit thousands of dentists and indirectly 
tens of thousands of patients who will in many instances have their 
first taste of real service when their dentists begin to show the results 
of reading Dr. Kells’s story of uncommon common sense. Get your 
copy and begin to “Kells-ize” your practice just as soon as possible. 
Published by C. V. Mosby & Co., St. Louis, Mo. 

Te 


Prizes for Original Dental Research 
The Morris L. Chaim Prize 
The First District Dental Society of the State of New York an- 


nounces the establishment of an annual cash prize for original dental 
research. This prize is made possible by the generosity and public 
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spirit of the late Morris L. Chaim, who bequeathed to the First District 
Dental Society the sum of $5,000, the interest therefrom to be awarded 
annually as a prize for original dental research. 

The conditions are as follows: 

A thesis must be presented to the First District Dental Society, 250 
West 57th Street, New York City, accompanied by a suitable descrip- 
tion of experimental work and bibliography. Material for the first 
award must be submitted not later than January 31, 1926. The award 
is not limited to members of the dental profession. 


Tue First District Dentat Society Prize 


In addition to the Morris L. Chaim Prize, the First District Dental 
Society will award, annually, a cash prize of $250. This prize will be 
awarded to that contribution submitted for the Morris L. Chaim Prize, 
which, in the judgment of the committee, shall have the most valuable 
immediate practical application to the practice of dentistry. 

The names of the Judges will be published at an early date. 

Committee : 
Leland Barrett 
Milo Hellman 
Alfred Walker, Chairman 
100 West 59th Street, New York 


The Twenty-fifth Anniversary of the 
Belgian Society of Stomatology 


The Belgian Congress of Stomatology will convene at Brussels from 
July 11th to 14th, with international participation. Theoretical sittings 
and practical demonstrations will be held and reports on focal infection, 
pathology and treatment of cancer of the mouth, and vitamines will 
be made by leading men in those fields. 

Membership is granted (1) to all Belgian or foreign physicians 
interested in stomatology and presented to the Committee, (2) to all 
Belgian or foreign dentists presented to the Committee. 

Each member is entitled to a copy of the proceedings of the 
Congress. 

Further information may be obtained from one of the Secretaries: 
Dr. Boisson, Rue Belliard 35, Brussels; Dr. Polus, Rue du Commerce 
18, Brussels, 
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COMPLIMENTARY DINNER 393. 


Complimentary Dinner to Dr. Frederick A. Peeso 


On the evening of May 9th, about one hundred and fifty of the 
dental admirers of Dr. Frederick A. Peeso gave him a complimentary 
dinner at the Hotel Biltmore, New York City. 


Dr. Rodriguez Ottolengui presided as toastmaster in his usual 
witty and inimitable manner. The first speaker upon whom he called 
was Dr. Edward C. Kirk. 

Dr. Kirk told how he had first met Dr. Peeso in 1891, while crown- 
and bridgework was still young. Dr. Peeso had read a paper before 
the Academy of Stomatology in Philadelphia and Dr. Kirk had been 
greatly impressed by the definiteness and precision with which the 
subject was handled and with the accuracy of the technic. Until about 
fifteen years ago Dr. Kirk and Dr. Peeso were closely associated in 
the giving of instruction to dental students, and during all that time 
Dr. Kirk’s admiration for Dr. Peeso’s skill increased. While, of course, 
Dr. Peeso could not impart his own dexterity to students, he did his 
best by them, and his students and admirers are to be found in every 
civilized country in the world. 


Dr. Thomas Hinman of Atlanta, who came to New York especially 
to be present at the dinner, brought not only his own personal greetings 
and admiration to the guest of honor but the greetings and good wishes 
of a great number of his dental friends in the South. 

He said that Dr. Peeso had been brought to his present position 
of honor among his dental confréres by his love of what is beautiful, 
by his response to that feeling which gives pleasure when we gaze on 
something that we have done and can say is beautiful. He spoke of 
Dr. Peeso’s unselfishness as shown by the amount of work he has done 
for others and then quoted 


“That man may last, but never lives, 
Who much receives, and nothing gives; 
Whom none can love, whom none can thank— 
Creation’s blot, creations blank.” 


Communications were received from many members of the dental 
profession expressing admiration for Dr. Peeso and his work and 
regretting inability to be present, and a few of them were read. Among 
them were letters from England, Scotland, Ireland, France, Finland 
and Germany. 


Dr. Emmanuel de M. Baruch, representing the medical profession, 
spoke of the relation between medicine and dentistry. He mentioned 
some things for which he feels that the medical profession is indebted 
to the dental profession and then spoke in glowing terms of the benefit 
to all humanity of the labors of such men as the guest of honor. 
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Dr. W. D. Tracy voiced the pleasure of the dental profession of 
New York at having Dr. Peeso as a confrére, and expressed their 
appreciation to Dr. Peeso for his contribution to the development of 
dental knowledge and technic. 

Dr. Herman E. S. Chayes, who was Chairman of the Dinner Com- 
mittee, spoke at considerable length of men like the guest of honor 
as expressions of the cosmo-genetic force by which humanity is being 
carried forward. He felt that such men were selected, because of their 
quality, to be the agents of the expression of that force, but that the 
honor of such selection, far from puffing them up, should keep them 
humble. 

Dr. Charles R. Turner of Philadelphia and Dr. Charles Ash ex- 
pressed their appreciation of the contributions which the guest of 
honor had made to his profession. 

In his response Dr. Peeso told how great his surprise had been 
when the complimentary dinner was proposed to him and how slight 
had been his expectation that it would develop into so big and fine an 
affair. He spoke of the pleasure he had taken in his professional 
associations for many years past, not only with the men who were 
present but with many others who could not be present, and of the 
joy he had found in working for advances in knowledge and improve- 
ments in technic. In a few well-chosen words he expressed his thanks 
for so liberal a recognition of his efforts and the hope that he might 
be able to make further contributions to knowledge and technic. 

The speeches of the evening were brief and pertinent and were 
interspersed with music, both vocal and instrumental. 


OFFICERS OF DENTAL CONGRESS 


Officers of the Seventh International 
Dental Congress 
The Seventh International Dental Congress will be held in Phila- 


delphia, Pennsylvania, United States of America, August 23-28, 1926, 
in conjunction with the Sesquicentennial Celebration of Dessicas 


Independence. 


OFFICERS OF THE CONGRESS 
President: Wm. H. G. Logan, 29 East Madison St., Chicago, II. 
Vice-Presidents: H. E. Friesell, 1206 Highland Bldg., Pittsburgh, Pa. 
William A. Giffen, 905 Stroh Bldg., Detroit, Mich. 

Honorary Vice-President: Sheppard W. Foster, President of Amer- 
ican Dental Association in 1926, 100 Butler St., Atlanta, Ga. 
Secretary-General: Otto U. King, 58 East Washington St., Chicago, Ill. 
Treasurer: Henry L. Banzhaf, Wells Bldg., Milwaukee, Wis. 


OFFICERS OF SECTIONS* 
Section 
Anatomy, Physiology, Materia Medica and Therapeutics 

OrrIcEeRs oF SECTION 


President: Thomas P. Hinman, Fourth Nat’] Bank Bldg., Atlanta, Ga. 

Honorary Presidents: A. Hopewell-Smith, Dental Dept., University of 
Pennsylvania, Philadelphia, Pa. 
John P. Buckley, 1550 Hayworth Ave., Los Angeles, Cal. 
Hermann Prinz, Lansdowne, Pa. 

Vice-Presidents: Frederick B. Noyes, 30 North Michigan Ave., 
Chicago, IIl. 
I, Norman Broomell, Medical Arts Bldg., Philadelphia, Pa. 
G. A. Crise, Manhattan, Kansas. 

Secretaries: William Hopkinson, Corner Brady and Farewell Ave., 
Milwaukee, Wis. © 

Edgar D. Coolidge, 25 East Washington St., Chicago, Tl. 


Section II 


Bacteriology, Pathology and Diagnosis 


OFFICERS OF SECTION 


President: Arthur D. Black, 122 South Michigan Ave., Chicago, Il. 

Honorary Presidents: Percy R. Howe, 199 Marlboro St., Boston, Mass. 
Clarence J. Grieves, 3401 Greenway, Baltimore, Md. 

Vice-Presidents: Weston A. Price, 8926 Euclid Ave., Cleveland, Ohio. 


* The selection of pens Presidents for Sections from all other nations will be com- 
pleted by October 1, 1925 
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Thomas B. Hartzell, 710 Physicians and Surgeons Bldg., Minne. 
apolis, Minn. 
A. H. Hipple, 1200 First Nat’] Bank Bldg., Omaha, Neb. 
Secretaries: Russell W. Bunting, Ann Arbor, Mich. 
Julio Endelman, Pantages Theatre Bldg., Los Angeles, Cal. 


Section III 
Physics, Chemistry and Metallurgy 


Orricers oF SECTION 


President: Marcus L. Ward, 1308 Cambridge Rd., Ann Arbor, Mich. 
Honorary Presidents: James H. Prothero, 22 East Washington St., 
Chicago, Ill. 

J. B. Robinson, 219 West Monument St., Baltimore, Md. 
William T. Chambers, 719 Metropolitan Bldg., Denver, Colo. 
Vice-Presidents: L. E. Ford, 634 South Western Ave., Los Angeles, Cal. 

J. A. C. Hoggan, Professional Bldg., Richmond, Va. 
John F. Stephan, 1124 Guardian Bldg., Cleveland, Ohio 
Secretaries: Arthur R. McDowell, 344 Fourteenth St., San Francisco, 
Cal. 
R. H. Volland, Iowa City, Iowa 


Section IV 
Operative Dentistry 
OFFICERS OF SECTION 


President: C. N. Johnson, 22 East Washington St., Chicago, IIl. 
Honorary Presidents: Edwin T. Darby, 211 South 12th St., Philadel- 
phia, Pa. 
W. H. Taggart, 17 South Desplaines St., Chicago, II. 
Edward K. Wedelstaedt, 204 New York Life Bldg., St. Paul, 
Minn. 
Vice-Presidents: C. E. Woodbury, Council Bluffs, Iowa 
Donald M. Gallie, 25 East Washington St., Chicago, Ill. 
John V. Conzett, 256 West Thirteenth St., Dubuque, Iowa 
Secretaries: W. L. Fickes, East End Savings and Trust Co., Pitts- 
burgh, Pa. 
Tl. M. Semans, Dental College, North Park St., Columbus, Ohio 


Section V 
Partial Denture Prosthesis (Including Crown- and Bridgework) 
Orricers or SECTION 


President: Hart J. Goslee, 108 North State St., Chicago, Il. 
Honorary Presidents: Charles L. Alexander, Charlotte, N. C. 
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F. E. Roach, 5 South Wabash Ave., Chicago, LIl. 
Forrest H. Orton, Parnassus and Arguello Blvd., San Francisco, 
Cal. 
Vice-Presidents: E. T. Tinker, 401 Donaldson Bldg., Minneapolis, 
Minn. 
Charles F. Ash, 115 Broadway, New York, N. Y. 
William H. Elliott, 7643 East Jefferson Ave., Detroit, Mich. 
Secretaries: Ellison Hillyer, 1143 Dean St., Brooklyn, N. Y. 
©. S. Tuller, 729 Maison Blanche, New Orleans, La. 


Section VI 
Full Denture Prosthesis 


OFFICERS OF SECTION 


President: Charles Lane, 58a Adams St., Detroit, Mich. 
Honorary Presidents: J. Leon Williams, 220 West 42nd St., New 
York, N. Y. 
Rupert E. Hall, 30 North Michigan Blvd., Chicago, Ill. 
George S. Monson, 405 Lowry Bldg., St. Paul, Minn. 
Vice-Presidents: Dayton Dunbar Campbell, Shukert Bldg., Kansas 
City, Mo. 
M. M. House, 3122 Coleman Rd., Kansas City, Mo. 
R. R. Gillis, Hammond, Ind. 
Secretaries: E. B. Owens, Frisco Bldg., St. Louis, Mo. 
J. W. Crawford, First Wisconsin Nat’l] Bank Bldg., Milwaukee, 
Wis. 


Section VII 
Exodontia, Anesthesia and Roentgenology 


OrFicers oF SECTION 
President: J. F. Biddle, 517 Arch St., Pittsburgh, Pa. 
Honorary Presidents: C. Edmund Kells, Maison Blanche, New Orleans, 
La. 

George Winter, Frisco Bldg., St. Louis, Mo. 
Vice-Presidents: Howard Raper, Albuquerque, N. M. 

Horace M. Davis, 401 Professional Bldg., Baltimore, Md. 

H. A. Maves, 500 Donaldson Bldg., Minneapolis, Minn. 
Secretaries: R. Boyd Bogle, 505 Hitchcock Bldg., Nashville, Tenn. 

A. L. Frew, 4105 Live Oak St., Dallas, Tex. 


Section VIII 
Orthodontia 


OrFIcERs oF SECTION 


President: B. E. Lischer, 4767 Westminster Place, St. Louis, Mo. 
Honorary Presidents: Edgar H. Angle, Santa Barbara, Calif. 
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Victor Hugo Jackson, 40 East 41st St., New York, N. Y. 
Vice-Presidents: Frank M. Casto, 1623 Euclid Ave., Cleveland, Ohio 
H. A. Pullen, 675 Delaware Ave., Buffalo, N. Y. 
O. A. Oliver, Lambuth Bldg., Nashville, Tenn. 
Secretaries: L. M. Waugh, 576 Fifth Ave., New York, N. Y. 
Roscoe A. Day, 341 Lenox Ave., Oakland, Cal. 


Section IX 
Mazxillo-Facial Surgery and Surgical Prosthesis 
Orricrers or SECTION 
President: Henry 8S. Dunning, 33 East 68th St., New York, N. Y. 
Honorary Presidents: Truman W. Brophy, 81 East Madison St., 
Chicago, Ill. 

Thomas L. Gilmer, 122 South Michigan Ave., Chicago, III. 
Vice-Presidents: M. N. Federspiel, 695 Astor Ave., Milwaukee, Wis. 

James Graham Sharp, Butler Bldg., San Francisco, Cal. 

Robert H. Ivy, Medical Arts Bldg., Philadelphia, Pa. 
Secretaries: Leroy M. S. Miner, 153 Newbury St., Boston, Mass. 

William L. Shearer, 619 City Nat’] Bank Bldg., Omaha, Neb. 


Section X 
Pertodontia 
OFFICERS OF SECTION 


President: Paul R. Stillman, 52 Vanderbilt Ave., New York, N. Y. 
Honorary Presidents: J. D. Patterson, Keith and Perry Bldg., Kansas 
City, Mo. 
Austin F. James, 25 East Washington St., Chicago, IIl. 
J. O. McCall, 360 Linwood Ave., Buffalo, N. Y. 
Vice-Presidents: C. H. Schott, 1004 Neave Bldg., Cincinnati, Ohio 
Clyde M. Gearhart, 1624 I St., N.W., Washington, D. C. 
J. Herbert Hood, 624 Hanna Bldg., Cleveland, Ohio 
Secretaries: Gillette Hayden, 289 East State St., Columbus, Ohio 
Grace Rogers Spalding, 423 Maple Ave., Birmingham, Mich. 


Section XI 
Mouth Hygiene, Preventive Dentistry and Public Health 
Orricers or SECTION 

President: H. J. Burkhart, Box 35, East Avenue P. O., Rochester, N.Y. 
Honorary Presidents: Thomas Alexander Forsyth, Boston, Mass. 

George Eastman, Rochester, N. Y. 
Vice-Presidents: Alfred C. Fones, 10 Washington Ave., Bridgeport, 

Conn. 
Harold DeWitt Cross, 140 The Fenway, Boston, Mass. 
Charles H. Oakman, 1247 David Whitney Bldg., Detroit, Mich. 
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Secretaries: Guy S. Millberry, First and Parnassus Aves., San Fran- 
cisco, Cal. 
E. L. Pettibone, 6503 Detroit Ave., Cleveland, Ohio 


Section XII 
Dental Education 
OFFICERS OF SECTION 


President: Thomas J. Barrett, 507 Main St., Worcester, Mass. 

Honorary Presidents: Melville S. Huff, Ann Arbor, Mich. 
Eugene H. Smith, 283 Dartmouth St., Boston, Mass. 
John H. Kennerly, St. Louis, Mo. 

Vice-Presidents: F. T. Breene, University of Iowa, lowa City, lowa 
Alfred Owre, University of Minnesota, College of Dentistry, 

Minneapolis, Minn. 

William Rice, Tufts College, 416 Huntington Ave., Boston, Mass. 

Secretaries: DeLos L. Hill, 12 West 11th St., Atlanta, Ga. 

F, R. Henshaw, 904 Medical Arts Bldg., Indianapolis, Ind. 


Section XIII 
Dental Legislation 
OFFICERS OF SECTION 


President: R. J. Rinehart, 4091 Bryant Bldg., Kansas City, Mo. 
Honorary Presidents: Albert L. Midgley, 315 Butler Exchange, 
Providence, R. I. 

Homer C. Brown, 609 Hartman Bldg., Columbus, Ohio 

T. A. Broadbent, 25 East Washington St., Chicago, IIl. 
Vice-Presidents: G. Walter Dittmar, 59 East Madison St., Chicago, Ill. 

Frank O. Hetrick, Ottawa, Kansas 

J. H. Baldwin, 908 Francis Bldg., Louisville, Ky. 
Secretaries: H. C. McKittrick, 1006 I.0.0.F. Bldg., Indianapolis, Ind. 
W. F. Walz, 159 East Main St., Lexington, Ky. 


Section XIV 
Military Surgery 
Orricrers oF SECTION 
President: Robert T. Oliver, 2nd Corps Area Labr., 39 Whitehall St., 
New York, N. Y. 
Honorary Presidents: Emory A. Bryant, U. S. Naval Hospital, Charles- 
ton, S. C, 
James P. Harper, St. Louis Dental College, St. Louis, Mo. 
W. A. Heckard, 311 West 91st St., New York, N. Y. 
Vice-Presidents: Rex Rhoades, Surgeon General’s Office, War Depart- 
ment, 725 Munition Bldg., Washington, D. C. 
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H. E. Harvey, Navy Department, Washington, D. C. 
C. W. Mills, Chillicothe, Ohio 
Secretaries: John L. Peters, 133 West 72nd St., New York, N. Y. 
Lucien C. Williams, Bureau of Medicine and Surgery, Navy De. 
partment, Washington, D. C. 


Alumni Day 


University of Pennsylvania—Philadelphia 
Friday, June 12th, 1925. 


Evening....... Banquet at Hotel Adelphia, 13th and Chestnut Streets 
CLINICS 

Some Don'ts on Bridgework............. George Babbitt, New York 

Carl C. Bastian, New York 


Pin-ledge Attachments for Fixed Bridgework and Porcelain Saddles, 
Ralph D. Crawford, New York 
Jacket Crowns, Direct Method....Raymond Clarke, Mt. Holly, N. J. 
Stabilization of Lower Dentures and Rebasing with Wax, 
L. W. Doxtater, New York 
Demonstration of Kromayer Lamp in Treatment of Pertodontoclasia 


and Other Oral Lestons.......... John H. Greene, Philadelphia 
Subject to be announced.............. Edward Kennedy, New York 
Crown- and Bridgework.............0000. Charles Large, New York 


Articulation of Teeth with the Hanau Articulator, 
Charles W. McNeely, Brooklyn 
Fitting of Orthodontia Bands on the Model...... L. Porter, New York 
Wax Models (Moulages) of Diseases of the Tongue, 
Herman Prinz, Philadelphia 


Charlotte J. Klatt and Blanche Downey, dental hygienists, and 
graduates will demonstrate technic of instrumentation and polishing, 
preparation of the mouth for the dental operator, oral prophylaxis in 
the public schools and poster work talks to children. 


| 


De: 


9 


DENTAL LAWS 


Summary of Dental License Requirements 
Throughout the World 


By Alphonso Irwin, D.D.S., Camden, N. J. 
NORTH DAKOTA 


Board of Dental Examiners: President, Solon Crum, Fargo, N. D. 
Secretary, W. E. Hocking, Devils Lake, N. D. Vice-President, H. C. 
Cooper, Abercrombie, N. D. H. W. Whitcomb, Grand Forks, N. D.; 
C. F. Sweet, Minot, N. D. 


The dental laws are dated March 10th, 1885, February 6th, 1890, 
1905, July 1st, 1910, 1919. The amended 1919 dental law is in 
operation. 

Requirements: The English language, dental supervision, examina- 
tion and registration; examinations are held the second Tuesday of 
January and July at Fargo, N. D.; examination fee $25.00. The re- 
quirements consist of graduation from a High School, or its equivalent 
16 units, and from a recognized dental college, theoretical and written 
examination upon the subjects taught in a standard dental college; 
practical tests include gold and amalgam fillings, inlay and crowns 
(porcelain), also full set of teeth anatomically articulated, imbedded 
in wax upon an articulator, as announced, according to schedule 
furnished prior to the meeting of the Board. 

Reciprocity with states having and maintaining equal standards. 
Reciprocity fee $50.00; none reported. 


Initial registration must be made with the Clerk of the District 
Court (fee fifty cents) within ninety days of the granting of a license; 
also upon removal to another county; fee for a certificate of registra- 
tion $1.00; fee for a duplicate license $1.00. 


Annual renewal of a dental license on or before July first with the 
Secretary of the Board of Dental Examiners, fee $2.00. The Board 
may revoke the license for failure to renew the same after twenty days 
notice. Said license may only be restored at the discretion of the Board 
after a hearing of the applicant, and upon the payment of a fee of 
$5.00. For other details, application blanks, schedules and instruction 
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to candidates for a license to practise dentistry apply to W. E. Hocking, 
Secretary, Devils Lake, North Dakota. 


Practice or Dentistry—Laws or Norru Daxora—1915 


Sec. 510—Fxamination, License, Revocation, Assumed Name: Any 
person not already a licensed dentist in this state at the time of going 
into effect of this article, desiring to practise dentistry therein, shall 
apply to the Secretary of the Board for examination, and pay fee of 
twenty-five dollars for the first examination and ten dollars for each 
subsequent examination, which fees shall in no case be refunded. At 
next regular meeting of the Board held after such application is made, 
the applicant shall present himself for examination and produce a 
diploma issued him by some dental college of good standing, of which | 
standing the Board shall be the judges. No person shall be permitted 
to take such examination unless he shall prove to the satisfaction of the 
Board that he has had a preliminary general education equivalent to at 
least four years of study in some high school or academy in the state 
of North Dakota having a four years course beyond that of an elemen- 
tary school. No holder of a degree or diploma from foreign country 
or province which does not accept for examination the holder of a 
license to practise dentistry issued by the State Board of Dental Ex- 
aminers of this state shall be eligible for such examination. The Board 
shall give the applicant such an elementary, theoretical and practical 
examination as to thoroughly test his fitness for the practise of den- 
tistry and include therein the subjects of anatomy, physiology, chem- 
istry, materia medica, therapeutics, metallurgy, histology, pathology 
and operative, surgical and mechanical dentistry. If the applicant 
successfully passes the examination, he shall forthwith be registered 
upon the records of the Board as a licensed dentist and shall receive a 
certificate of registration signed by all the members of the Board, 
whereby he shall be authorized to practise dentistry in said state for a 
period of one year from the date of such certificate and as long as such 
certificate shall be duly renewed as hereinafter provided. Provided, 
that any dentist, who for five years or more has been in legal practice 
in another state of the United States having and maintaining a standard 
of laws regulating the practise of dentistry equal to that of this state, 
and is a reputable dentist of good moral character, and is desirous of 
removing to this state, and deposits in person with the Board a certificate 
from the examining board of the state in which he is registered, certify- 
ing to the fact of his registration and of his good moral character and 
professional attainments shall upon payment of a fee of fifty dollars 
be granted a license to practise in this state without examination. The 
Board, upon hearing, after twenty days’ notice thereof, may revoke the 
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license of anyone who, with intent to deceive the public, shall practise 
dentistry under an assumed name. 

It shall be no defense for a person prosecuted for practising den- 
tistry under one name, without license, that he shall have been licensed 
under a different name, unless it be shown that such practice was with- 
out intent to deceive. 

Any dentist may have his license revoked or suspended by the Board 
for any of the following causes: 

1. His conviction of felony or misdemeanor involving moral turpi- 
tude, in which case the record of conviction or certified copy thereof, 
certified by the clerk of court, or by the judge in whose court the con- 
viction is had, shall be conclusive evidence of such conviction. 

2. Unprofessional conduct, or for gross ignorance or inefficiency 
in his profession. Unprofessional conduct shall mean the obtaining of 
any fee by fraud or misrepresentation, habitual intemperance, gross 
immorality. 

The proceeding to revoke or suspend any license under the first 
subdivision hereof, must be taken by the Board on a receipt of a certified 
copy of the record of conviction. The proceedings under the second 
subdivision hereof may be taken upon the information of another. All 
accusations must be in writing, verified by some person familiar with 
the facts therein charged, and three copies thereof must be filed with 
the secretary of the Board. Upon receiving the accusation, the Board 
shall, if it deems the complaint sufficient, make an order setting the 
same for hearing at a specified time and place, and the secretary shall 
cause a copy of the order and the accusation to be served upon the 
accused, by delivery of the same to him personally, at least ten (10) 
days before the day appointed in the order for such hearing. 

The accused must appear at the time appointed in the order and 
answer the charges and make his defense to the same unless for suffi- 
cient cause the Board assigns another day for the purpose. If he does 
not appear after due service upon him of the accusation and order, as 
aforesaid, the Board may proceed and determine the accusation in his 
absence. If the accused pleads guilty or refuses to answer the charges 
or upon the hearing thereof the Board shall find them or any of them, 
true, it may revoke his license or suspend it. The Board and the 
accused may have the benefit of the services of counsel duly licensed to 
practise law in this state. The Board shall have authority to administer 
oaths, to summon witnesses and take testimony by deposition or other- 
wise upon its hearing, and when the Board or the accused shall desire 
to secure the presence or testimony of any person before the Board, 
said Board or such accused may procure subpoenas from the Clerk of 
the District Court of the County wherein such hearing is to be had, and 
the Clerk of the Court is hereby directed to issue such subpoenas in the 
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name of the state, commanding the persons whose names shall be given 
to such Clerk by the Board or by such accused person to appear before 
the Board at a certain time and place fixed by the Board for such 
hearing and then and there to testify upon such hearing. If any person 
so commanded to appear and testify shall fail or refuse to obey such 
subpoenas, he shall be dealt with by said District Court in the same 
manner and to the same effect as though such subpoenas had commanded 
such person to appear and testify in a cause on trial in said Court. 
Such person so commanded to appear and testify shall be entitled to 
same fees as witnesses in district court, and such subpoena shall be 
served in the manner provided by law for the service of subpoenas 
for trials in said courts and shall be substantially the same form. 
Approved February 18, 1919. 


NORTHERN RHODESIA 


The British Colonial dental regulations may be operative in this 
country. The requirements are summarized under the colonial regula- 
tions of Great Britain and the Province of Southern Rhodesia; but it 
must be noted that Northern Rhodesia now has the status of a Crown 
colony. 


DENTAL ECONOMICS 


The Aspect of Law As Related to Dentistry 


By Carleton Cleveland, D.D.S., Chicago, Il. 


(Epitor’s Note: This is the third and last of a series of articles on this subject.) 
Givine or TESTIMONY 


A discussion of the forensic relations of dentistry is not complete 
without a few remarks that might be helpful in case a dental practi- 
tioner is brought into court as a witness in some legal action. He may 
be summoned as an ordinary witness or as an expert witness in either 
a civil or a criminal suit. He may also be called in a case involving a 
fellow-dentist where, as an expert witness, he will be required to state 
his opinion based on proved facts as to whether skill and knowledge 
had been exercised in that particular case. Occasionally a dentist is 
called to testify as to the worth of certain dental services in a case for 
the collection of a fee by a plaintiff dentist against a defendant patient ; 
or he may be called for the purposes of identification. 

The following is an unusual case, but the ability of the dentist to 
identify his work positively was of vital importance to all concerned. 
After an annual “class rush” in a college community a freshman student 
was reported missing. Many months later osseous remains were found, 
presumed to be those of the missing student. A dentist who had per- 
formed work on the young man’s teeth was called before the Coroner’s 
Jury to testify (from an examination of the teeth in the skull) as to 
whether the remains were or were not those of the missing freshman. 

Another case on record is the following. The remains of Giacomo 
Matteotti, the famous Italian socialist deputy, who disappeared early 
in June, 1924, were identified by a dentist who claimed that he “easily 
recognized work he had done on the deputy’s teeth.” 

However, the dentist is not called upon so frequently as is his 
medical colleague to assist the law in ascertaining and fixing the blame 
for an offense by giving expert testimony. 

The nature of the testimony required determines whether one is 
called as an ordinary witness or as an expert witness. The former 
simply testifies to facts, while the latter is given the facts and is then 
expected to give an unbiased opinion, an interpretation of the facts. 
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Expert testimony is of great help in many cases. A jury (usually 
composed of men of only ordinary education) cannot be expected to be 
familiar with the science of dentistry, nor can a judge, for that matter. 
Therefore, in a case involving questions of exact knowledge on the sub- 
ject of dentistry a dentist might be summoned as an expert witness to 
explain to both judge and jury the facts under consideration. As an 
expert witness, therefore, the dentist must recognize the fact that he is 
called for the purpose of enlightenment and should on that account 
avoid as much as possible the use of technical terms. 


It is also well to discard all tendency toward exaggeration before 
mounting to the witness stand. Questions relating to the length of time 
one has been in practice, or one’s experience or familiarity with cases 
similar to the one under discussion, if put by a clever cross-examiner, 
may be the undoing of the expert witness, unless his answers are clear 
and to the point and can be backed up by proof. Mikell, in his volume 
on Dental Jurisprudence tells us that “more than one expert has come 
to grief over the question, ‘Have you had much experience?’ ” Unless 
a witness is so fortified that he can at once state honestly a sufficient 
number of cases that he personally has treated, thus satisfying the most 
skeptical, he would do well to refrain from answering “Yes” to such a 
question. 

On the other hand, if one is sure of one’s self one need have little 
fear while on the witness stand. If one’s statements will bear proof, 
one can answer freely or briefly in the negative or affirmative, some- 
times to the discomfiture of the questioning attorney. Coleman G. 
Buford tells of one such case in a paper* read before the Stock Yards 
Branch of the Chicago Medical Society in 1912 in his short sketch of 
the life of Christian Fenger, eminent Chicago surgeon of the 90’s. It 
seems that Fenger, during the early years of his medical career, had 
been appointed prosector to the General Hospital at Copenhagen. Bu- 
ford, in telling of this particular incident, says: “It was during his 
(Fenger’s) prosectorship that he had an exceptional opportunity to do 
a vast number of post-mortems, so that in later years in Chicago, while 
testifying as an expert, the wise opposing counsel, mistaking his man, 
asked, ‘Doctor, how many post-mortems have you performed? Fenger 
brusquely replied, ‘I don’t know.’ ‘Well, have you performed one? 
Yes.’ “Two? ‘Yes.’ ‘Five? ‘Yes.’ ‘Have you performed ten? 
‘Yes, ten thousand.’ ” 

Of course, before one is permitted to testify in the capacity of an 
expert, the competency to render such testimony must first be estab- 
lished. Here the principal qualification is unusual knowledge relating 
to the subject in question. The expert is supposed to be specially 
skilled in matters on which he renders testimony. And yet, strange as 


* This paper was later printed in the March,’ 1913, issue of The Bulleti; th et 
Medical History of Chicago. 
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it may seem, this question of competency does not require that the ex- 
pert be in active practice, or that he ever did practice or even graduated 
from a school teaching the subject about which he intends to render 
testimony. Says Greenleaf, in his work on Evidence: “The courts are 
the sole judges of the competency of a witness and may, for the purpose 
of deciding whether the witness is or is not competent, ascertain all the 
facts necessary to form a judgment.” 

In Tullis v. Kidd, 12 Alabama 648, 650, it was contended that a 
witness, to qualify as an expert, need never have been actively engaged 
in practice. To quote the opinion of the court: “If one asserts an 
ability to give correct opinions upon any art or science, from an ac- 
quaintance with the subject acquired by observation and study, we can- 
not perceive on what ground he can be rejected because he has not been 
in the actual practice of his profession.” ; 

This condition of affairs is indeed somewhat deplorable. As Shastid 
says in his section on Legal Relations of Ophthalmology appearing in 
Vol 1X of The American Encyclopedia of Ophthalmology: “The really 
inexpert expert’s testimony may leave some sort of impression on the 
jury, whereas, as a matter of course, it ought not to leave any. The 
testimony of such an expert should be inadmissible.” 

It really would seem that such testimony should be absolutely in- 
admissible, especially since a person holding himself as a specialist in 
any particular branch of dentistry may be considered incompetent as 
an expert witness regarding dental matters not coming within the scope 
of his special field. We read in Expert Testimony by Rogers that 
“one who devotes himself exclusively to one branch of his profession, 
making a specialty of that, and having no practical experience beyond 
it, is incompetent, as a general rule, to express an opinion on a question 
that does not pertain to his specialty.” To a layman there seems to be 
an incongruity; but so stands the law. 

Tn thus briefly discussing this subject it has been possible merely 
to touch upon the prominent points. Much more could be told and many 
other angles considered. The idea has been to emphasize the im- 
portance of the subject and to review those points which are most likely 
to come within the experience of the practicing dentist. 

1825 Byron Street. 
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This department is in charge of V. C. Smedley, D.D.S., and George R. 
Warner, M.D., D.D.S., 610 California Building, Denver, Colorado. To avoid 
unnecessary delay, Hints, Questions and Answers should be sent direct to them. 


NotE—Mention of proprietary articles by name in the text pages of the Dentat Dicesr is 
contrary to the policy of the magazine. Contribution containing names of proprietary articles 
will be altered in accordance with this rule. This Department is conducted for readers of the 
DentaL Dicest, and the Editor has no time to answer communications “not for publication.” 
Please enclose stamp if you desire a reply by letter. 


Editor Practical Hints: 

What treatment would you advise for teeth sensitive at the gin- 
gival from the friction of wire clasps—treatment not to discolor? 

Thanking you in advance. J. W. P. 

AnsweEr.—In the first place no clasp, plate or any foreign object 
should be allowed to impinge upon the gingival margin of the gum. 
Wire clasps should be just as far away from the cervical margin of 
the tooth as is consistent with good retention. Sensitiveness of the 
tooth at the gingival margin should be treated by removing the cause, 
and one cause is traumatic occlusion; so it would be well to adjust 
the occlusion very carefully as a first treatment, then the tooth should 
be carefully polished in the area which is sensitive and the desensi- 
tizing solution may be applied, the formula for which is herewith 
enclosed. It is usually necessary to make two or three applications 
before the sensitiveness is overcome.—G. R. Warner. 


Editor Practical Hints: 

I have a patient 15 months old. Two upper centrals have gingival 
cavities on the labial. On the right central it extends from proximal 
to proximal and about a millimeter in width. On the left central it is 
considerably smaller. I have advised monthly treatment of 20 per 
cent solution of Silver Nitrate until we have time to study the case 
and see if caries is arrested. 

What would you advise ? B.. 

Answer.—Your method of treating caries in the’ fifteen months 
old baby is the only method I know of which can be used in such a 
case. I have talked with a great many men about that very condition, 
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for I have had it in a number of instances and I have not been able 
to learn of any other treatment which is nearly as effective as the silver 
nitrate. It has been my custom to use a 25 per cent solution, and, 
where I could protect the gum I have used the undiluted powder. If 
this treatment is administered about every sixty or ninety days it will 
control the caries and relieve the sensitiveness.—G. R. Warner. 


Editor Practical Hints: 

I am desirous of some information concerning the treatment of a 
child’s teeth. Let me state that the child is 2 years 4 months old, and 
healthy. The four upper incisors are broken off even with the gum. 
There is swelling of upper lip. One of these teeth, right central, very 
sensitive. There is, of course, no room for filling anything. Would 
you advise extraction of these four roots? If so, must I anesthetize ? 
One central seems to be abscessed. Child cries all the time. Kindly 
advise me as to treatment of children this age, and especially this case. 


Answer.—You have a complicated case indeed. Removing the teeth 
of a child two years old is a matter of serious moment, due to the lack 
of normal developmental force occasioned by the too early removal of 
temporary teeth. However, the damage which may and probably will 
accrue from infected teeth might be more serious than the underdevel- 
opment of the jaw. Therefore, I have come to think in the last few 
years that it is advisable to remove all infected teeth for children. 

I have seen some very remarkable improvements in general physical 
conditions through the removal of infected temporary teeth. It is my 
plan to watch carefully for cavities in the temporary teeth and excavate 
and fill such cavities immediately upon their discovery. This will fore- 
stall the death and infection of pulps.. Of course where the cases come 
to you with extensive caries and infected pulps you will have to do the 
best you can under existing conditions as outlined above-—G. R. 
Warner. 


Editor Practical Hints: 
Will you please, through your department, inform me what is the 
best polishing material for aluminum plates? 


Answer.—I would be glad to publish your question, Doctor, and 
some of our readers may be able to answer you better than I can. 

I know of no special material for polishing aluminum. We use 
pumice and whiting, the same as we do for vulcanite and, in our judg- 
ment, this is entirely satisfactory.—V. C. Smepiey. 


ane 


THE DENTAL DIGEST 


410 


Editor Practical Hints: 

My patient is about 32 years old. He has been suffering from 
sciatica and his teeth were consequently an object of suspicion. [| 
extracted two, which showed signs of rarefaction, but he is still being 
troubled. The 2nd bicuspid was devitalized, using a sub-periosteal 
injection. The 1st molar has been devitalized for quite a number of 


years. It serves as an attachment for a partial denture supplying the 
anterior teeth, and so is rather important to him. Would you advise 


extraction or treatment ? 


HN. W. 


Answer.—I would say that the radiographic report which you en- 
closed with your letter of the 16th instant is quite correct, but to my 
mind it isn’t a case of extraction or treatment, but a case of extraction 
or retention. It has been our experience that more harm than good is 
usually done by re-treating non-vital teeth. In re-treating we make a 
special effort to get through the apex of the root and get the root canal 
well filled up to the apex, and we not infrequently perforate the root 
at some point other than the natural foramen and lacerate the tissues 
beyond the apex. We are apt also, to carry infection through, and the 
last condition is far worse than the first. The two teeth in question 
are possibly and even probably sources of infection and might be a 
main cause and contributory cause to the patient’s sciatica. On the 
other hand, of course, there is always the possibility of there being a 
focus of infection or cause somewhere else in the body. I believe if 
the teeth were in my mouth I would have them removed. Teeth with 
much less radiographic evidence of pathological condition have in many 
cases proven to be the active cause of metastatic lesions—G. R. 


Warner. 
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al Peoria, Illinois. 

Rditor Dental Digest: 

- The enclosed film shows a lower right central in the formation 

n 

is 

a 

1 

: stage at the age of 614 years. A tooth germ at that age is unusual 
enough to put in the pages of Tue Dicest. 

Dr. W. R. RopENHOUSER. 

a 

f 

Denver, Colo. 


Editor Dental Digest: 
T don’t use the same kind of a hook as our friend Dr. Case of Fort 


Bragg, California, (as pictured in the April Diczsr) but I am send- 
ing you sample of hook I use. Try it and I am sure you will catch 


more fish! 
Dr. Wn. C. FLETCHER. 
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Forest, Ont. 


Editor Dental Digest: 
The enclosed tooth somewhat resembles a corkscrew when held in 


the proper position. A dentist should qualify as an optimist when he 
can extract a “corkscrew” instead of a lower left first bicuspid. 


C. L. Hurrman, D.D.S. 


Yakima, Washington. 
Editor Dental Digest: 

In the October number of Tur Dieesr I saw the statement that 
someone had a patient two years old and had filled a molar for him. I 
have done that several times for two-year-olds and I have one patient 
18 months old for whom I filled a first molar morsal cavity and the 
second molar had not come in. 

I might also state that thousands of others ancl should have 
been treated at that age! 

J. E. Banks. 


he 
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and ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to 
Elsie Pierce, care of Tue Dentat Dicest, 220 West 42nd Street, 
New York City. 


We are glad to print the following letter in this Vacation Number 
because of its seasonable inspiration : . 


My dear Elsie Pierce: 

As the days lengthen and the warm breath of early spring is gently 
wafted into our faces, the longing for the outdoors and a change from 
the monotony of our daily routine fill our minds and hearts. 

The awakening of sleeping plant-life, the cheery color of the tiny 
green leaflets, the delicate shades of the first wild flowers, the bright 
freshness of the new grass, the happy songs of our little friends in bird- 
life, the busy activities of the small creatures of the woods, and the noisy 
chorus of the Hylas, all call us to the open spaces. We are all ready to 
go—but where and how ? 

What a pity that we cannot always do as our inclinations prompt 
or our desires demand! To make the best of the short time that will be 
our allotment for vacation, let us study well the possibilities at hand. 
We must first ascertain the exact number of days at our disposal and 
next how much we can afford to draw from our savings to finance this 
period of rest and recreation. One of the most beneficent gifts of the 
Creator to humanity is the diversity of likes and dislikes; if this were 
not so, everyone would seek the same things rather than select that which 
gives the most pleasure and happiness without encroaching on others. 

There are many ways in which a vacation of two or three weeks 
can be made a joy whose remembrance will brighten the whole year. 
We think of the seashore with its salt-water bathing, its promenades 
on the board walk and other amusements, the fascination of that vast 
expanse of blue water stretching out as far as the eye can reach to the 
horizon, the joy of basking in the sunlight on the soft sands near the 
surf line ,and listening to the murmur of the waves as they break on 
the beach, the moonlight nights and their romance, the silver radiance 
of the moon shimmering a fairy path far into.the distance to the land 
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of promise in our dreams—and we know that is where we should like 
to go! 

Then comes to mind a quiet village or farm in the country, amid 
the scenes of rural life free from the turmoil of crowds and excitement, 
where fresh home-cooked foods can be had at reasonable rates and where 
relaxation and rest can be indulged in to our heart’s content, restoring 
health and vigor in the shortest possible time. Farm activities are a 
never-ending source of interest to those who live in crowded cities. 
There we may take delightful walks through the woods where we may 
make personal acquaintance with our little feathered friends who so 
cheerily go about their business of living, or it may be that interest is 
found in studying at work and at play the small furry people to be 
met in this environment. We can study the beautiful wild flowers bear- 
ing in their colorful, smiling faces a message of love to all living things, 
and of course we love the trees and can revel in their grandeur and 
protection. We are sure that this is the vacation we have been dream- 
ing about and planning for—let’s go! 

But perhaps we are interested in travel and should like to take one 
of those very interesting railroad or boat trips that we read about. We 
might visit distant cities, foreign lands, or the great scenic wonders of 
this glorious land of ours. Our achievements in this direction are 
limited only by time and finance. If we have both, why not? 

If we are so inclined and are fortunate enough to be a member of a 
party making an automobile tour, there are opened many possibilities 
in this direction. Trips may be long or short, as time permits, through 
scenic regions that are accessible, with stops at the various hotels and 
pleasure resorts on the way as the days roll by. 

If we are real lovers of nature, the automobile trip may be a camp- 
ing expedition. It is in this form of recreation and rest that the real 
call of the wild comes to one. What can be more glorious than the 
freedom from the conventions and restrictions of ordinary existence ; 
garments that fit easily and are made to wear rather than to be looked 
at and safeguarded ; shoes that are comfortable on your feet; delectable 
food cooked over the camp fire, seasoned with the fragrance of the smok- 
ing embers; the glowing camp fire at night, the party gathered around 
telling stories, singing songs or listening to the radio; the shimmer of 
the stars in the heavens; the soft glow of the moon through the trees; 
the whispering breezes; the chirp of the crickets and other little folk 
of the night; the laughter and gurgle of the brook; and when it rains 
(for sometimes it does rain on a camping trip), the patter of the rain- 
drops on the tent roof lulling one to sleep to dream of the glories of the 
morrow when the sun will shine and all nature be refreshed? Oh, what 
a real joy to be close to nature! Try such a vacation, and I am sure 
you will return to your work healthier, stronger and better in every way. 
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Just one word of advice! Let us not go back to the same place year 
after year but select a new spot that we may glean new visions, form 
new friends and expand our knowledge, in this way broadening our 
viewpoint. ‘There are so many interesting places to visit, so much to 
be seen, so much to be learned, that in the span of our short existence 
it is not given to many to reap all the benefits and pleasures that are at 
hand, but we should strive to absorb our full share according to our 
capacity. 

Yours for a delightful vacation, whichever kind it may be, 
JuLIETtTE A. SourHarn, 


New York City. 


April Meeting 
OF THE 
Epucationan AND Errictency Society ror Assistants, 


Firsr District, New York, Ive. 


The regular meeting of the Educational and Efficiency Society was 
held on Tuesday evening, April 14, 1925, at the Academy of Medicine, 
17 West 43rd Street, New York City. Maude Sharpe, Chairman of 
the Visiting Committee, acted as chairman of the evening. 

Following the usual order of business Agnes F. MacNeil, Acting 
Director of Clinics, reported on the successful clinic presented before 
the Hudson County Dental Society of New Jersey on April 3rd and 
announced plans for the clinic to be held at the New York State Dental 
Society at the Ten Eyck Hotel, Albany, N. Y., on May 14th from 9 
A.M. to 1 P.M. 

Emily Campbell, Director of Classes, announced the close of the 
class in Public Speaking and the formation of the Porcelain Class, the 
first lesson of which took place on Thursday evening, April 23rd, at the 
office of Dr. K. A. Campbell, 20 East 53rd Street, New York City. The 
class is under the instruction of Dr. Brown. 

Four new members were introduced and welcomed to membership 
in the Society. 

Nominations for officers for the following year were in order at this 
meeting, and the results were as follows: President, Juliette A. 
Southard ; Vice-President, Agnes F. MacNeil; Secretary, Jean Tallak- 
sen; Treasurer, Anna Sykora; Executive Committee, third members— 
Maude Sharpe, Sylvia Danenbaum; fourth member, Martha Hall. The 
May meeting, at which these officers will be elected and installed, is 
for members only. 

The first speaker of the evening was Mrs. Angelique V. Orr, Presi- 
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dent of the Relief Society for the Aged, and a well-known parliamen- 
tarian. She told many incidents from personal experience and the 
benefit derived from the knowledge and practice of parliamentary law. 
She urged the audience to make a study of it, as it enables one to 
appreciate and understand reading, the dealings of Congress and every- 
day current events, giving a broader outlook upon life. A rising vote 
of thanks was extended to Mrs. Orr. 

Dr. Boyd R. Gardner of the Mayo Clinic of Rochester, Minn., 
addressed the Society on The Necessity for Trained Dental Assistants 
in the Practice of Dental Surgery. Dr. Gardner presented an excellent 
paper, reviewing the history and progress of dentistry. Maintaining 
asepsis in the operating room is the responsibility of the dental assistant. 
The lecture was illustrated with lantern-slides and a most interesting 
table clinic of the methods used in the Mayo Clinic. After calling for 
a rising vote of thanks to Dr. Gardner, Maude Sharpe turned the gavel 
over to the President, Juliette A. Southard. 

Delegates and alternates to the session of the New York City Fed- 
eration of Women’s Clubs to be held at the Hotel Astor were elected. 

It was announcd that the annual dinner of the Society would be held 
on Saturday, May 16, 1925, at 6:30 P.M., at the Hotel Astor, and that 
Dr. C. N. Johnson, President of the American Dental Association, 
would be the guest of honor. 

The meetings of the Society are held on the second Tuesday of each 
month, from October to May, inclusive, and a cordial invitation is ex- 
tended to members of the dental profession and their assistants to attend. 


Clinic Club 


OF THE 


Epucationat anp Erriciency Society ror Assistants, 
First District, New York. 


A very interesting and instructive demonstration of instrument- 
sharpening was given before a large gathering of members of the Edu- 
cational and Efficiency Clinic Club at the meeting held on Monday 
evening, April 20, 1925, in the office of Dr. William Short, 342 Madison 
Avenue, New York City. This clinic was enthusiastically received by 
the audience, proving again the practicability and usefulness of the 
plan inaugurated at the start of the season that at each meeting a differ- 
ent phase in the work of the dental assistant be demonstrated. 

Anna Sykora, Treasurer of the Educational and Efficiency Society 
for Dental Assistants, New York, and General Secretary of the Amer- 
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ican Dental Assistants Association, who is an active member of the 
Clinic Club, described the clinic presented before the regular meeting 
of the Hudson County Dental Society in Jersey City, N. J., on April 
3, 1925. She told of the dinner tendered the clinicians before the meet- 
ing by the members of the Dental Society, at which the dental assistants 
of Jersey City acted as hostesses. At the regular meeting the privilege 
of the chair was granted to Juliette A. Southard, President of the 
Educational and Efficiency. Society for Dental Assistants, New York, 
and of the American Dental Assistants Association, who gave a splendid 
address telling of the high aims and earnest efforts of the dental assistant 
and of the ideal of loyal service toward which she is striving. The 
demonstrations at the various tables of the clinic aroused great interest 
and favorable comment, and the occasion added another fine achievement 
to the record of the Club. 

Arrangements were completed for the clinic to be presented before 
the New York State Dental Society at the Ten Eyck Hotel, Albany, 
N. Y., on May 14, 1925. It was announced that an informal luncheon 
would be given by the dental assistants of New York at 1:30 p.m., 
after the close of the morning session. The entire membership of the 
Educational and Efficiency Society for Dental Assistants, New York, 
is invited to attend the clinics and luncheon and spend an enjoyable day 
at the State Convention. 

The Clinic Club meets on the third Monday of each month at 7:30 
p-m., unless otherwise announced. The next meeting was announced 
to take place in the office of Dr. Short, 342 Madison Avenue, New 
York City, on Wednesday, May 28th, 1925. All members of the 
Society are welcome. 


The Dental Assistants and Secretaries 
Association of Maryland 


The Dental Assistants and Secretaries Association of Maryland held 
its first annual dinner and dance at the Engineers Club, Baltimore, 
Md., on Tuesday, May 5, 1925. 

Miss Juliette A. Southard, President of the American Dental 
Assistants Association, was the guest of honor. Miss Southard’s address 
was on loyalty and the value of the dental assistant. T. O. Heatwole, 
M.D., D.D.S., B.Sc., Assistant to the President of the University of 
Maryland and former Dean of the Dental Department, University of 
Maryland, followed with a short address. Miss Elsie Pierce of Wash- 
ington was toastmaster. 

The affair was quite a success and was well attended by members 
of the profession. 
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No Literature can have a long continuance if not diversified with humor—ADDISON 


Exercise is just synthetic work. 


An optimist is a man who fills in his 
cross-word puzzle in ink. 


A jaywalker is merely a pedestrian 
until it happens. 


Motorists are recommended to wear a 
large hat instead of a cap. It protects 
the ears when they go through the wind- 
shield. 


“See here, daughter, do you think that 
young man’s intentions are serious ?” 

“Yes, papa, he’s beginning to act very 
foolish.” - 


Said a foolish young lady of Wales: 

“A smell of escaped gas prevails.” 
Then she searched with a light, 
And, later that night, : 

Was collected—in seventeen pails! 


The three stages of an egotist are 
realizing that his services are valuable, 
thinking they are invaluable and finding 
they are no longer required! 


Nero was an old scoundrel, but it ap- 
pears he was honest. The towel recently 
found in his bath house didn’t have the 
Pullman mark on it. 


WISHING 
I like a lot of children! 
When I’m grown up I'll be 
The head of an asylum 
That I may oversee. 


Where with a hundred orphans 
To do with as I please, 

I’ll wash their rosy faces 
And scrub their dirty knees. 


I’ve thought of getting married; 
I’d like a house, but then 
The mothers do not often 
-Have more than eight or ten. 


When I go up to heaven, 
If God had just as soon, 

I’ll ask for twenty cherubs, 
Also a golden spoon. 


I'll trim their wings and feathers, 
And keep them smooth and white; 

And feed them angel porridge; 
And kiss them every night. 


It seems that no one has had time to 
figure how many pedestrians can be run 
over per gallon. 


They are beginning to broadcast plays 
by radio, and in a little while old eggs 
will be a total loss. 


Man has one advantage. As _ the 
weather grows warmer he can discard 
something. 


(Professor)—Can you cite an in- 
stance where heat produces cold? 

(Student)—Sure I can. When a critic 
roasts a play it becomes a frost. 


The meanest man in the world is the 
roommate who borrows your best tie, 
= then goes out and orders grape. 
ruit. 


Now that automobiles have four- 
wheel brakes, they’ll be able to stop on 
top of you instead of running clear 
over. 


(Lady—visiting prison)—And how did 
you come to be put in here, my good 
man? 

(Bootlegger)—I’m unlucky, dear lady. 
One of my customers didn’t go blind 
and he identified me. 


(Wife)—How come you _ always 
lookin’ for a job and never findin’ one? 
skill, woman, dat’s 
ski 


The movie queens get to be very fussy 
and particular when they succeed in 
making stacks of money. We know one 
who will no longer eat ladyfingers ex- 
cept they are manicured. 


According to certain reports of the 
recent naval manoeuvres in the Pacific, 
Hawaii is absolutely at the mercy of any 
enemy who would care to take it. The 
situation is so bad that a business man 
could almost capture the islands with a 
bird gun and one stenographer. When 
our marines landed the only equipment 
found for driving off strangers (accord- 
ing to the N. Y. Sun) was a few sub- 
marines and airplanes, thirty-five iron 
golf clubs, one buggy whip and a gross 
of knives and forks. Something should 
be done about this at once. 
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EXTRACTIONS 
PICU RTS: 


FUTUR EVENTS 


The next meeting of the DELAWARE BOARD OF DENTAL EXAMINERS 
will be held in the Municipal Building, Tenth and King Streets, Wilmington, 
June 17 and 18, 1925, from 9 A. M. to 5 P. M. 

For further information, address 


W. S. P. Comps, Secretary, 
Middletown, Del. 


The next meeting of the PENNSYLVANIA BOARD OF DENTAL EX- 
AMINERS will be held in Philadelphia and Pittsburgh on Wednesday, Thursday, 
Friday and Saturday, June 17-20, 1925. The theoretical examinations will be held 
at the Musical Fund Hall, 808 Locust Street, Philadelphia, and at the University 
of Pittsburgh, Pittsburgh. The practical examinations will be held at the Evans 
Dental Institute, Philadelphia, and at the University of Pittsburgh, Pittsburgh, 
on Wednesday, June 17th, at 8:30 A. M. 

Examinations will also be held at the same time and places for dental 
hygienists. 

Examinations will be held for students who have completed their second year 
on Thursday and Friday, June 18th and 19th, at the same places. 

Application papers may be secured from the Department of Public Instruc- 
tion, Harrisburg. 

For further information address 

ALEXANDER H. REyNoLps, Secretary, 

4630 Chester Avenue, Philadelphia, Pa. 


The annual meeting of the FLORIDA STATE BOARD OF DENTAL EX- 
AMINERS will be held in Jacksonville, Florida, June 24, 1925. 

Application blanks and all information may be obtained from R. P. Taylor, 
Secretary, 414 St. James Building, Jacksonville, Florida. ; 


THE VERMONT STATE BOARD OF DENTAL EXAMINERS will meet 
at Montpelier, Vermont, on June 29, 30, and July 1, 1925, to examine applicants 
for license to practise dentistry and dental hygiene. 

Applications, together with the examination fee of $25.00, must be in the 
hands of the secretary not later than June 15th. 

Candidates will present for registration and preliminaries at 11 A. M., 
Monday, June 29th, 1925. For further information address 

Davin Manson, Secretary, 

Burlington. Vt. 
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The next meeting of the WYOMING STATE BOARD OF DENTAL EX- 


AMINERS will be held at Lander, Wyoming, June 29 and 30 and July 1, 1925. 
Dr. T. J. Ice, Secretary, 


Lock Box No. 116, Powell, Wyo. 


The annual meeting of the MONTANA STATE BOARD OF DENTAL 


EXAMINERS will be held at Helena, Montana, July 13-17, 1925. 
Dr. MarsHatt E, Gates, Secretary, 
Helena, Montana. 


The next regular meeting of the NORTH DAKOTA STATE BOARD OF 
DENTAL EXAMINERS will be held in Fargo, Tuesday, July 14, 1925. All appli- 
cations must be filed with secretary ten days before the beginning of the examination. 

For application blanks and further information write the secretary. 

W. E. Hocxtine, Secretary, 
Devils Lake, North Dakota. 


The Seventh Annual Meeting of the AMERICAN SOCIETY OF ORAL 
SURGEONS AND EXODONTISTS will be held at the Brown Hotel in Louis- 
ville, Kentucky, on September 18 and 19, 1925, the Friday and Saturday preceding 


the meeting of the American Dental Association. 
Earte H. Tuomas, Secretary, 
30 North Michigan Avenue, Chicago. 


The first biennial meeting of the AMERICAN DENTAL HYGIENISTS’ 
ASSOCIATION will be held in conjunction with the American Dental Associa- 
tion meeting, in Louisville, Kentucky, during the week of September 21st, 1925. 

All dental hygienists are cordially invited to attend. Interesting sessions and 
exhibits are being planned. 


W. Piatt, General Secretary, 
910 30th Street, Sacramento, California. 


THE NEW ENGLAND DENTAL SOCIETY will hold its thirty-first annual 
meeting in Boston, Mass., on October 15, 16, 17, 1925, at the Harvard Dental 
College. 

Atvin A. Hunt, Secretary, 
902 Main Street, Hartford, Conn. 
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VACATION 
ARTICLES 


There are three great and lasting pleasures 
in life — books, pictures, and the face of nature, 
this latter taking the form of occasional ex- 
cursions into the open spaces under serene 
skies and refreshing sunshine. 
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Along the Kern in California 


By W. S. Mortley, D.D.S., San Francisco, Cal. 


“And let us buy for the days of spring, 
While yet the north winds blow! 

For half the joy of the trip, my boy, 
Is getting your traps to go.” 


Suddenly we realize that Spring 
is knocking at the door; the glori- 
ous old sun that melts the icy cov- 
erlet on our favorite trout stream 
breaks down the barriers that slug- 
gish winter has wound about us, 
and the torrent comes rushing 
down, sweeping around the bends, 
bubbling and chuckling like a boy 
just freed from school. It seems 
to get into our very being, shout- 
ing gleefully, “Say, old man, don’t 
you see that I’m on deck? Come 
on, get ready!” 

So we obediently bring out rod 
and tackle box and set ourselves 
to the appointed task. And what 
a diverting task! All day long we 
tinker with rod and reel and finger 
newly purchased flies, delighting 
in their newness, and ponder just 
when and where they can be used. 

Then, br-r-r-ing goes Big Ben, 
and it’s Blue Monday! A list of 
particularly annoying patients, in- 
cluding the talkative Mrs. Tattle, 
who “just can’t get little Johnny 
to brush his teeth,” etc., etc., etc. 
And Tuesday is another such 
tedious day—and Wednesday an- 
other—and then our suspicions 
are confirmed. gone 
“stale,” and Spring Fever has in- 
sidiously invaded our very red 


—The Tent Dwellers. 


blood cells and “polymorphonv- 
clears.” Again we write out for 
ourselves the same prescription— 
a packing trip into the Sierras. 

A week of hurried plans and 
last-minute instructions to the as- 
sistant, then, on a warm, moonlit 
night, we three, companions on 
many such trips, rolled off the 
auto ferry, through Oakland, and 
hit it up on the first lap of three 
hundred miles to Porterville, 
which is in the heart of the orange 
groves. Eight hours of rapid driv- 
ing, and Porterville hove in sight. 
Breakfast, and a hurried purchas- 
ing of last-minute articles, and 
then a leisurely forty-mile climb 
in second gear to our outfitting 
station—Nelson’s Camp, which 
has been known to sportsmen for 
over twenty years. 

All of our rush was useless, for 
we were obliged to endure a two- 
day wait for the return of pack- 
ers and stock, a wait that proved 
to be pleasant and restful, though, 
with pine and spruce in abun- 
dance, rushing streams, and the 
comforts of a modern summer 
hotel. 

But everything comes to him 
who waits, and finally we started 
on our last lap, a two-day packing 
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trip over several mountain ranges 
to the valley of the Big Kern 
River at its junction with Golden 
Trout Creek. And the best part 
of the trip—speaking of obstinate 
impacted lower third molars— 
have you ever speeded up, under 
a blazing sun, a reluctant burro 
with a more reluctant horse, over 
a narrow, winding, strictly up-and- 
down trail? ’Tis very conducive 
to an impassive, philosophic out- 
look on life! 

Hour after hour, age after age, 
and still nothing but plod, plod, 
plod along midst wonderful views 
of enormously long river valleys, 
a mass of pine and redwood, 
hemmed in by sheer granite cliffs 
and snow-clad peaks from eleven 
thousand to fourteen thousand feet 
in elevation. Then on again to 
the rhythmic plod, plod of hoofs 
and the creaking of saddles. Just 
as I got down for, it seemed, the 
fortieth time to tighten that stub- 
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Ground plan of Camp 


born cinch, “Here we are!” called 
out the packer. Here, you archae- 
ologists in far-off Mesopotamia, 
hunting vainly for the Garden of 


Big Kern Valley 
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Eden! We found it, right under 
the noses, so to speak, of our Los 
Angeles realtors. 

Can you visualize a camp like 
this? No undergrowth or brush; 
an encircling ring of gigantic 
pines; an icy streamlet diverted 
from the main creek two hundred 
yards distant and passing alongside 
our stove; and unspoiled trout- 
fishing not more than a quarter of 
a mile distant, where two rushing 
creeks come tumbling down in 
cascades from cliffs hundreds of 
feet in height, adding their vol- 
umes to the Kern on our very front 
doorstep. 

In the morning, according to 
our choice, we would catch the 
plump, tender Coyote trout, which 
has never been completely classi- 
fied. Then, in the afternoon, 


The drop into Kern Canyon 


would come a precarious stunt of 
tight-rope walking along a rude, 
unfinished suspension bridge, and 
we would be catching flashing bits 
of animated orange flame from 
Golden Trout Creek. This stream 
flows through volcanic formations 
and has been the cause of the fish 
assuming this gaudy protective 
coloration. When the fish venture 
out into the Kern River, they 
seem to lose their golden hue and 
rapidly become our famous rain- 
bow variety. 

For a diversion one day we 
climbed the snow-capped Coyote 
peak, which overshadows _ the 
camp. That never-to-be-forgotten 
climb! How unsuspectingly we 
sprang from our beds of cedar 
boughs and started out in the crisp 
morning air—and what a differ- 
ent story on the homeward lap! 
Fight hours of steady climbing 
put us twenty-five hundred feet 
above the timber line, among a few 
scrawny, stunted trees, hardly 
recognizable as brothers to those 
we had left below. Here the 
rarefied atmosphere bothered us 
greatly in attempts to climb up- 
ward through loose, sliding, gran- 
ite shale. Occasionally we did 
manage to average probably one 
hundred yards an hour, and to- 
ward late afternoon we staggered 
out on a narrow, wind-swept ledge 
for a view that surpassed our 
wildest imaginings and_ fully 
recompensed our efforts. Range 
after range of mountains spread 
out toward the horizon. Directly 
across the valley loomed Mount 
Whitney in its massive whiteness, 
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some fourteen thousand five hun- 
dred feet in elevation. But there 
is a fascination in dropping into 
a rapid dogtrot down a trail up 
which, but shortly, you toiled 
painfully. 

The days swept by. With a 
start, one morning, we heard an 
“Helloa there!’ It was our 
packer, come to take us out again 
to civilization, mouth mirrors and 
appointment books. hurried 
packing, into the saddle, a back- 
ward glance, and then around a 
bend in the trail faded our erst- 
while Eden! All too soon was 
the cutout on the bus humming a 
monotonous drone as we sped San 
Francisco-ward—home to the of- 
fice and to Mrs. Tattle’s trouble- 
some Johnny! But how Mrs. 
Tattle has changed—why, she’s 
really human after all! 

Motto: Get out this summer to 
your Eden, be it North, South, 
East or West, mountain or sea- 
side, and acquire some sunburn 


Nearly 13,000 feet up—near Mount Whitney 


and golden memories, pep and en- 
thusiasm, which will pay for 
themselves over and over again 
before the year is ended. 


en 


“Crowning” the Sheik of the Camp 
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A Plea for a Vacation 
By Dr. Frank U. Emley, Belle Plaine, Kan. 


There is no doubt that a vaca- 
tion is beneficial to health and in- 
creases a dentist’s efficiency. We 
talk health to our patients, and of 
course our teeth are all in perfect 
condition, so why not further 
benefit our health by taking a va- 
cation! All of us need a change 
of ozone, cooped up in our offices 
as we are, and, judging from the 
work we see in people’s mouths, 
some of us need a vacation just to 
increase our efficiency ! 

Sometime we are all going to 
die and be a long time dead, so let 
us get away from the turmoil of 
civilization, away from the stifling 
sun-baked canyons of the big city 
and out into the light, clear, cool 
and invigorating air of the moun- 
tains or into some of the restful 
forests (of which there are a few 
left) or along some of the many 
beautiful, shady, sparkling lakes 
and streams to be found all over 
the United States, where we may 
enjoy the beauties of nature with 
a book or rod in quiet contempla- 
tion. Such a vacation cannot help 
but be good for what ails us and 
give us pleasant memories in the 
evening of life. 

Some of you will ask: “Can 1 
afford to take “a vacation, with 
office expenses to be met regularly 
and practice fluctuating like a 
thermometer ?” 

If vou are so situated that you 
feel the question is something like 


this, you are unfortunately work- 
ing under a strain and there is all 
the more need for you occasionally 
to take a vacation, like other sensi- 
ble people, while yet physically 
able, than to have to later. 

Most healthy people want to 
stay healthy, see the world, and 
spend some peaceful years ai 
home. It is much better to see 
the world while you are young 
enough to enjoy all of it, and at 
the same time keep fit, than to 
wait until you are old, squeaky- 
jointed and not fit to travel, even 
if you are more financially able 
and want to do so. In earlier life 
some are so busy accumulating 
and saving travel money that they 
do not realize how they are draw- 
ing on their reserve strength until 
they are a wreck physically and 
mentally from the continual grind; 
then they take a vacation and find 
all too late that they have forgot- 
ten how to play or are so old that 
they feel the discomforts of travel. 

Some who do not take vacations 
say to us, “I do not see how von 
afford to go so often,” or “You 
two have no family and can get 
away easier than we.” No couple 
or family can afford not to take 
an occasional vacation, and even 
with children it can be accom- 
plished economically and enjoyed 
by all if you do not go in for too 
much style. If you are not used 
to living close to nature and 
roughing it a little, an outing of 
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THE CALL OF SPRING 


that kind ought to be interesting 
for once, and the children will like 
it if they have not been raised 
like hot-house plants. . 

My wife and I believe in regu- 
lating our home life so as to live 
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simply and inexpensively. Then 
we are able to refresh ourselves 
with frequent vacations and yet 
add to the savings account which 
makes certain the peace and com- 
fort of later days. 


The Call of Spring 


By Mark G. McElhinney, D.D.S., Ottawa, Canada 


When Tennyson penned the oft- 
quoted lines, “In the spring the 
young man’s fancy lightly turns 
to thoughts of love,” he wisely 
used the word “young,” for there 
are other men to whom spring 


vision that came to a dentist friend 
of mine and prompted him to 
suggest a fishing trip. 

“Where,” I queried. 

“Well,” he answered, “there is 
some good country north of the 


Chateau Papineau, Montebello, Quebec 


brings other visions—visions of 
emerald lakes hidden in the hills, 
of hurrying streams tortuously 
winding through tangled brush- 
wood, of the shy trout hiding in 
the shadows and of the camp fire 
sending forth its sweet incense to 
the honor of the sylvan deities. 
Tt must have been some such 


Ottawa River back of Montebello. 
If we cannot find fish, we can fill 
up on fresh air and fine scenery.” 

“You’re the doctor!” said I, 
because I knew that he was born 
in that section and knew whereof 
he spoke. The upshot was that on 
a certain Friday thereafter I load- 
ed the camp outfit on the old bus 
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and, after an early dinner, ap- 
peared duly at his domicile around 
six p.m. He piled in his outfit, 
including a generous box of as- 
sorted and most excellent sand- 
wiches, and we were off! 

We drove down the Ontario 
side of the Ottawa River past 
Cumberland and Rockland to 
Clarence, some thirty miles, where 
the ferry crosses to Thurso on the 
Quebec side. The road was fine, 
it being over a finished portion of 
the Ottawa-Montreal Highway. 


For the benefit of any brethren 
who might contemplate visiting 
us, I am able and happy to report 
that this important highway is 
now completed. 

We arrived at the primitive 
ferry landing before dark and 


found that the boat was on the 
other side. The reason for the 
usual makeshift condition of the 
ferry landings on the Ottawa lies 
in the extreme changes in river 
level during each season. The 
ferrymen are kept busy shifting 
the docks to suit the levels. 

When we eventually reached 
Thurso, on the Quebec side, it was 
black night and raining heavily, 
not at all a suitable occasion for 
attempting to negotiate the three 
miles under construction beyond. 
We therefore put up at the village 
hotel, a clean and comfortable 
place run by a hospitable French- 
Canadian Boniface. 

Most rural French-Canadians 
are congenital hunters and fisher- 
men, who delight to sit around a 
bottle or so of good beer and re- 
count their experiences. It may 
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be taken that we spent a pleasant 
and informative evening. 

Next morning we made an early 
start, intending to breakfast at 
the road-construction camp _ three 
miles down where my companion’s 
brother, a contractor, had _ his 
headquarters. 

After three miles of awful go 
ing we reached the camp aud 
breakfast, which was more than 
welcome. We left the camp at 
8:30 a.m., and, passing through 
Papineauville, arrived at Monte. 
bello, where we filled up with gas 
and oil and added a few necessary 
supplies. 


A Laurentian View 


Leaving Montebello, we struck 
out in a northwesterly direction, 
heading into the Laurentian Hills, 
climbing steadily on a surprising: 
ly good gravel road amid scenery 
of ever increasing beauty. This 
part of the country is not served 
by railways. Lying between the 
Gatineau Valley System on the 
west and the Canadian Northern 
St. Jerome Branch to the east- 
ward, fully forty miles apart, it 
retains much of its primitive as 
pect, a country of rugged hills, 
beautiful lakes and _ winding, 
hurrying rivers. The rivers are 
the Petite Nation and its tribu- 
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tary, the Petite Rouge, and we 
were bent on following the Petite 
Rouge to its source. 

The first village of any size was 
St. André Avellin, where an 
heroic statue of Jesus stands on a 
pedestal in the middle of the Pe- 
tite Nation River. 

We were now properly in the 
hills) The gravel road was good, 
but some of the grades looked 
pretty leery and came often, as 
the road and the river seemed to 
be trying to see which could cross 
the other the more times to the 
mile. So far as we could judge, 
it was a tie. 


The Ottawa River from Montebello 


At Notre Dame de la Paix 
there is a particularly fine church 
of an architecture not common 
here, where the Gothic is most 
seen. This one is more like what 
one would see in Southern Cali- 
fornia. It sits on rising ground 
with a mountain for a background, 
and the effect is imposing and 
pleasing. 

Between La Paix and Namur, 
in climbing out of the valley of 
the Petite Rouge, we stuck in a 
bit of deep sand scarcely six feet 
from the top and had to ask help 
from a habitant working in a near- 


by field. He came cheerfully, 


THE CALL OF SPRING 


429 


pushed valiantly, and we made 
the grade. 

The country between Namur 
and St. Emile would gladden the 
heart of any red-blooded man, A 
short distance beyond St. Emile 
we stopped at a sawmill to do jus- 
tice to the lunch. The river here 
was ideal, and we got out our rods 
and a can of worms. Gee, boys, 
but it was great! It brought back 
memories of my boyhood days in 
Nova Scotia, where trout were 
trout. 

After a while we pushed on to 
Desormeaux and Lake Ronde, so- 
called on the map, but the people 
thereabouts call it Lac du Sauble. 

From here we followed a 
stream, driving the car a bit and 
fishing until we struck Hubal Roi’s 
mill. It was the most unique mill 
in my experience. Everything, 
excepting the saws, was made of 
wood. It was the finest specimen 
of French-Canadian ingenuity 
that I have ever seen. 

Hubal said, “Come here, I 
wan’ to show you someting.” He 
opened the barn door, and there 
was one of the biggest black bear 
skins that I have seen. It was 
stretched on a frame of planks. 
“That’s good,” said I, “it must 
have gone four hundred pounds.” 
“Oui,” said Hubal, “she weigh’ 
tree hondred an’ ninety.” 

He told us how he had got the 
bear in a trap three days previ- 
ously and had shot it with his old 
44-40 Winchester. “By gosh, he 
was mad!” said Hubal, and we 
believed him! 

We drove down to a mill owned 
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The Mill Camp at Trembling Lake 


by my companion’s brother on 
Trembling Lake, where we ar 
rived about dark. The camp was 
the cleanest that I had ever seen 
—the Chateau Laurier couldn’t 
beat it! When my pal introduced 
himself, the world was ours. We 
soon had a mess of brook trout on 
the table that money could not 
buy, fried in the best of butter as 
a brook trout should always be. 
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tion and all of the social virtues 
that endear man to man, go to the 
Province of Quebec! 

Sunday afternoon our host or- 
ganized a motor-truck trip to 
Smith’s Lake. It was a jolly 
party, but we got no fish. hat 
did not matter, as we met some 
of the nicest people one could 
imagine. Later we came to the 
Chute au Mennie, where we got 
some trout. This is one of the 
prettiest places that I have ever 
seen, and I regret that the pre- 
vailing light did not permit a 
photograph. 

Just before dark we excused 
ourselves and were on our way. 
Near La Paix we forsook the road 
by which we had come and struck 
out through Ripon and St. Sisxte. 
My friend was born at St. Sixte, 
and I wished to see it. It is a 
beautiful country, and I envy him 


Lac du Carp, Quebec 


From here we came down to 
Namur. We dined with the gen- 
eral storekeeper and postmaster, 
and we received a royal welcome. 
If you want hospitality, good 
fellowship, understanding, tolera- 


his native heath. 

Later we came to Thurso and 
then up the Quebec side to Hull, 
where we crossed over to Ottawa 
and home. 

Our casualties were one old 
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somehow dropped overboard. 
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in which our American cousins 


one fishing rod that 
can enjoy themselves if they pay 


all in all, this Canada us a visit. 
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Oregon Beaches 
By Dr. W. B. Lee, Eugene, Oregon 


As we had spent vacations 
among the Oregon Mountains, the 
crags of Mount Rainier, Crater 
Lake and other high places for 
several summers, the family voted 
last year to spend a month along 
Oregon’s share of the Pacific 
Ocean. The. children wanted to 
make sand houses and forts, wade 
in the salty sea and enjoy all the 


Newport is but one hundred 
and four miles from our door. 
Here a cabin was rented, high up 
on a cliff, where we could sit be- 
side the fireplace in the evening 
and watch the ocean and hear it 
roaring and dashing against the 
shore. Yaquina Head Beacon, 
with its ever blinking light to 
warn the ships of their location 


sports that the beach affords. 
Mother likes the air away from 
rose fever pollen, and Dad likes 
to “step on the gas,” therefore, 
in order to provide all the family 
with their variety of fun, we ar- 
ranged to visit as many resorts as 
possible without hurrying — too 
much and still get all that each 
offered in the way of amusements. 
I will endeavor in this story to 
tell a few things about some of 
the places we saw on our trip. 


and proximity of the cliffs, was a 
pleasant companion, as well as the 
high hills, and the bounding sea 


with its fascinating, alluring 
changes was an endless joy until 
our eyes became drowsy. Then 
we would lie down to unbroken 
sleep with no alarm clocks or de- 
mands of urgent patients upon 
our minds. 

Newport is an old sea resort, 
and summer finds all her cottages 
filled and the beaches crowded 


ities ab Raby to Yaguina | 


with people, so we decided to leave 
this place and see what Tillamook 
had to show us. Pacific City is a 
little out of the way of transpor- 
tation facilities; old clothes are 
more in evidence and acceptable. 
Sea bass, sea cod, carp, halibut, 
salmon and other delicious sea 
food are in abundance here. <A 
few hours’ run out into the ocean 
in gasoline launches brings you 
plenty of sport and fish. 

If you do not get too sick to 
indulge in the game, such beaches 
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are being propagated in this bay 
to supply the ever increasing de- 
mand for sea foods. The rock 
oyster is a small crustacean found 
in large clusters on the rocks 
along this coast, and a few minutes 
with the auto screw driver and 
hammer fills your bucket. When 
Mother steams and serves them 
with melted butter, you are satis- 
fied with life and do not wonder 
that our early predecessors lived 
well when oysters were the prin- 
cipal part of their diet. The juice 


Tillamook 


as Netarts, Ocean View and Bay 
View are near here. Garibaldi 
has a large spruce mill built by 
the Government in our dire need 
to obtain airplane lumber, and it 
is well worth the time spent in 
observing its electrically operated 
machinery. Here big clams are 


caught commercially. Seven years 
are required to grow this high 
food-valued bivalve ready for the 
table of connoisseurs. 


Oysters 


Rock Light 


of clams or oysters picked by your- 
self is food for the gods—indeed 
it makes you feel mentally and 
physically like supermen! The 
big outdoors, with her fragrant 
trees, green pastures and running 
brooks, makes contented people. 
Rockaway Beach is our next 
port of entry, there to rest and 
play in the sun and sand. The 
railroad reaches this point, and we 
meet some of our friendly dentists 
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with their families and make up 
happy parties for clam-digging, 
oyster-picking, hikes, horseback 
rides, with donkeys burros 
for the kiddies, and marshmallow 
roasts among the driftwood in the 
lea of the wind. Life goes along 
here just as one desires, with 
nothing hurried or flurried. 
Brighton and Manzanita are 
among other recreation points we 
explore before we pack our duffle 
and set stakes at Cannon Beach. 
An English vessel was wrecked 
here some years ago, and one of 
their cannon that was washed 


Cannon Beach 


ashore stands mounted in their 
memory, hence the name. A long, 
pretty shore rolls away from the 
land, with Haystack and Pilot 
Rocks breaking the monotony of 
the view and affording wonderful 
roosting places for the numerous 
sea gulls and other birds. Their 
actions and manoeuvres are de- 
lightful to watch as you lie on 
your back in the warm sand listen- 
ing to the song of the sea, adding 
color to your face, energy to your 
body, ideas to your mind. Six 
wonderful days here, and then 
north to Columbia Beach, another 
resort of renown. Here we find 
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a convention with many delegates 
in session, so decide there is too 
much doing to tarry long. 

Seaside, or “Trail’s End,” the 
emblem says, is the first point 
from which Lewis and Clarke saw 
the Pacific, the end of their jour- 
ney across the continent, as they 
rested by the peaceful waters after 
the many hazardous events ex- 
perienced by these hardy pioneers 
and trail-blazers who did so much 
for the Oregon Country. Seaside, 
with its hotels and crowd of 
pleasure-seekers is not what is de- 
sired when one is out to add tan 
and health, so one night of its 
hospitality suited us. 

Astoria is our next destination. 
There the Kiwanis Club has built 
its camp high above the city, af- 
fording a beautiful view of the 
river and surrounding territory. 
A big fire nearly wiped this city 
from the map, and its ravages are 
still in evidence, but it is fast be- 
ing rebuilt better than ever. Leav- 
ing the Tillamook Head, we drive 
up the Columbia to Portland to 
enjoy the Big City of Oregon a 
few days, then up the Willamette 
to Eugene, our home. 

After a few weeks’ rest we are 
anxious to visit more beaches and 
select Coos Bay, where we visit 
Marshfield, North Bend and Em- 
pire, cities thriving on the lumber- 
ing industries around this bay. 

A sight long to be remembered 
by us all was the seven large 
whales, forty to sixty feet long 
and weighing tons, pumped full 
of air and tied to barges, ready 
to be towed to the refineries and 
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Bandon Rocks Nymph in Sea Grotto 


Coast Guard Lookout, Bandon The Rock Oyster Hunt 


Roosevelt Highway, Curry Co., Oregon 
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there made into sperm oil, whale 
bone and fertilizer. A fleet of 
hunters along this coast shoot 
these big harmless creatures for 
their commercial value. 

Sunset Beach is one of the 
prettiest places we see — very 
small, more like a picture, it 


seems to our memory. i* 


“Bandon by the Sea” is interest- 
ing with its rugged coastline and 
immense rocks dropped here by 
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Orford and Gold Beaches. It is 
said that General Grant visited 
the latter beach when gold was be- 
ing panned from its shores. hie 
Rogue River empties into the Pa- 
cific at this point and, while gold 
is no longer a loadstone that. at- 
tracts, there is a silver horde that 
brings men to this part of Oregon. 
The river had over one hundred 
motor boats gathered here all 
ready to catch the royal Chinook 


Salmon Fishing 


the giants in their play thousands 


of years ago. They are every: 
where and add much to the beauty 
by their huge fantastic shapes. 
Here we spend the Fourth of July 
with many merrymakers, enjoying 
bathing, dancing, baseball, etc., 
and then journey down the Roose- 
velt Highway, a State and Na- 
tional monument to our strenuous 
President. This highway follows 
the Pacific Ocean throughout 
Oregon. We rode in glory to Port 


salmon, that pink-meated fish that 
is prepared for the market by the 
big canneries. The whole night is 
vibrant with the putt-putt-putt of 
their motors as they spread their 
nets to catch the finny beauties. 
Four or five big salmon bring the 
fishermen twelve to sixteen dollars, 
so a boatload means good money. 
But labor they must in placing 
their nets, if they can find room 
on the river; with so many others 
there the good places are at a pre- 


‘ 
\ 


mium. Then they gather in the 
fish, take them to the cannery, 
hang up their nets to dry, and 
sleep during the day, only to re- 
peat the process tomorrow and 
pray that the salmon will run in 
abundance. Just ahead of the 


salmon there is a smelt run. These 
small but good-eating fry, like the 
Chinook, go in schools and are 
dipped up by the bucketful or 
snared from the surf with hooks. 


MOTOR-CAMPING IN NEW ENGLAND 


437 


So much is found to enjoy, re- 
member, and anticipate along 
Oregon Beaches, their never-end- 
ing pleasures are so near to us, 
that we promise ourselves that 
never again will a summer go by 
that we will not take a joy-ride of 
a few hours and have all the 
ocean’s wonders and glories at our 
command, 
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There is one month on the cal- 
endar that should be in gold let- 
ters—AUGUST! It is so for me 
and should be for every dentist 
once he has had a taste of the real 
joys that month holds for one who 
loves the open spaces—God’s coun- 
try. It is the shortest month of 
the year with every day a holiday. 

All winter and spring the ques- 
tion runs through my mind—what 
shall it be this year, the Adiron- 
dacks, Canada or New England ? 
I have tried them all; they are the 
“Wonderlands of the East.” To 
look back over those glorious days 
of motor-camping and fishing, 
even if one’s tastes do not run to 
fishing, the motor-camping is a 
_joy in itself. 

Last summer it was New Eng- 
land. The party consisted of 
three, my son and his best pal 
(both boys of fourteen) and my- 


Motor-Camping in New England 


By A. F. Donahower, D.D.S., Philadelphia, Pa. 


self. The outfit was taken out and 
looked over weeks in advance, then 
the day of days arrived, and we 
were off! No hotels or restau- 
rants, but five weeks to be spent 
under canvas and the blue sky! 
Up through Pennsylvania, across 
New York to the Hudson River 
and up the famous New York, 
Albany and Montreal Trail, all a 
delightful concrete road! At Troy 
we leave the Hudson going east 
into Vermont, the “Green Moun- 
tain State,’ which rightly 
named. The whole State is the 
most vivid green one can possibly 
imagine, with its beautiful hills 
and valleys. Every minute you 


feel like getting out and taking a 
picture. 

At Bennington we turn north 
to Rutland, then travel along the 
beautiful White River right into 
the very heart of the Green 
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Mountains, go through a deep 
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From Mount Washington Hotel 


dark gorge and we are on the head we ran six miles to the base of 
of the Mad River, where we spend Mount Washington, parked the 


a week fishing. I had communi- 


outfit 


and scaled the highest 


Swimming pool and old mill near first camping place, Mad River, Vt. 


cated with the Fish Commissioner 
of Vermont as to some good places 
for fishing and he supplied me 
with an invaluable lot of informa: 
tion very graciously. 

After fishing the’ Mad River, 
the Winooski River and several 
good lakes, we finally landed at 
Wallispond (lake) in the extreme 
northeast corner of Vermont. Here 
we located a good, trout stream, 
and the lake is good for bass. We 
spent a week there with trout for 
breakfast and bass for dinner. 

It was with deep regret that we 
said goodbye to Vermont and 
Wallispond. We crossed over into 
New Hampshire, drove down 
along the Androscoggin River 
into the famous White Mountains, 
and passed Echo Lake, 3500 feet 
above sea level, and Hawthorne’s 
“Old Man of the Mountains.” 


Couple of bass before breakfast 


east of the Rocky 
Mountains. Don’t miss climbing 
Mount Washington! From the 
base you take the Ammonoosuc 
Ravine Trail, a well-defined path 


mountain 
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View of hut on top of Mt. Washington 


that leads to the top. It is no maintained by the Appalachian - 
boardwalk by any means! Rubber- Mountain Club. You can stay 
soled shoes are necessary. Carry there overnight and get food—the 
a good, heavy coat, and don’t for- attendants will take good care of 


get camera and binoculars. When you! 

you reach the top it is cold, but After leaving the White Moun- 

you will be well repaid for your tains we continued east into 

efforts. Maine by way of Poland Springs, 
Three miles up there is a stone Lewiston, Bangor, Ellsworth and 

“hut,” the Lakes of the Clubs Hut on down the coast to Lubec, which 


Waterfall at base of Mt. Washington 
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is the farthest point east in the 
United States. We passed through 
the small fishing villages and the 
blueberry section where they can 
blueberries so that we can have 
that delicious blueberry pie all 
winter. 

The Maine coast with its high 
rocky cliffs must be seen to be 
appreciated. The fishing villages 
were especially interesting. A 
very large percentage of our sea 
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we steam or bake in the fireplace 
provided for either clams ¢@ 
lobsters. When the tide is in, w 
fish. Lobsters are cheap and & 
licious. 

We had another sad time wha 
we pulled stakes at Jonesport and 
started back. We stopped at Ba 
Harbor and Mount Desert Island, 
the only National Park in the 
East, an island with beautiful 
mountains, lakes and valleys. We 


Camp at Jonesport, Coast of Maine 


food is caught and shipped from 
these towns—sardines, which they 
catch in the strange-looking weirs ; 
lobsters, which they trap in pots; 
sand clams and all kinds of sea 
fish. Not many tourists go farther 
east than Portland or Bar Harbor. 

We camped a week at Jones- 
port, where they have a very good 
campground and the natives can’t 
do enough for you. The camp is 
in a beautiful spruce grove on a 
high rocky cliff. The tide rises 
and falls eighteen feet. When it 
is out, we dig sand clams, which 


visited the Navy Yard at Ports- 
mouth, saw the immense super- 
submarines on the way, Kittery 
with its old Revolutionary Block 
House, Boston, then went on out 
on Cape Cod to Provincetown, the 
quaintest, most interesting little 
town one can imagine, with its 
colony of artists painting its 
quaint houses. 

Then we drove back to the Bos- 
ton Post Road and through Har- 
vard, Yale and Princeton Uni- 
versities in one day! 


Our five weeks were up. The 


Ny 
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Clam and lobster oven, Jonesport, Maine 


speedometer had slipped off 2500 full of pep that we had to walk on 
miles. It cost us less than a dollar our tiptoes, with pleasant memo- 
a day per person. We were so ries of hot cakes and Vermont 
maple syrup for breakfast, and 
dinners of fried trout, bass and 
chicken. Who would not feel good 
on menus like that mixed with 
plenty of fresh air and sunshine! 
The weather is delightful’ in 
New England in the summertime. 
We had our share of rain and 
some very severe storms, but we 
always managed to locate a de- 
serted farmhouse (there are many 
of.them in New England), so we 
were dry and very comfortable. 
Get an outfit together and try it 
this summer if only for a week or 
two! Once you have tried it you 
will never, never stop. ; 
144 South 52nd Street. 


Old Revolutionary Block House 
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Carrying Your Bed With You* 


By A. E. A. 


On graduating from dental 
college in 1905 I located on a busy 
corner in a city of New York State 
and have stuck there ever since, 
never having been sorry for doing 
so. I have always taken from 
three to four weeks’ vacation every 
August and have travelled west to 
the Canadian Rockies, east to 
Europe, up the Mackinac twice, 
etc. But since the auto came to 
us in 1914 we take a tour of 1000 
to 2000 miles each year, travelling 
about two weeks (never more than 
160 miles a day) and resting up 
the balance of the time on a 
Canadian farm. 

Last August we made the fol- 
lowing night stops: Watkins -Glen ; 
Herkimer; Saratoga Springs; 
Lake George; Elizabethtown; Sar- 


anac Lake; Malone; Ottawa, 
Canada (two nights); Kingston, 
Ont.; Toronto (two weeks); 


Orangeville (two nights) ; Hamil- 
ton; then back home. 

The majestic Adirondacks show- 
ed us their full beauty for the first 
time, busy Saratoga its racetrack, 
and historic Lake George, fortified 
Ticonderoga, lofty Saranac, Lake 
Placid and John Brown’s farm 
near by, Ausable Chasm, Ottawa 
(the Washington of Canada), Old 
Kingston, and the beautiful wide 
pavement into Toronto, all took 
our attention. This made a beauti- 
ful 1900-mile tour and our new 
sedan did not have to take second 


place for any other car on the 
road. 

Now, I have been helped by dia- 
grams of orthodontia, plate work, 
cast work, etc., etc., in the columns 
of Tur Dicest for many years, but 
I wish to give the members of the 
profession an idea of how to enjoy 
God’s pure open air. By the way, 
I have never been off a day in 
thirty years for sickness. My boy, 
thirteen years old, and myself 
slept in the car every night, 
stretched out over the seats, while 
my wife and ten-year-old girl 
slept in a “Rooms for Tourists” 
bed, never paying over a dollar 
each. No night ever cost over two 
dollars until we put up at a city 
hotel. 

We carry merely two or three 
pairs of inch gas pipe, each about 
21% feet long, under the rear seat. 
This forms the framework of our 
bed, where we can stretch out 
leisurely. These pipes, with steel 
pin bent to fit our car, cost $4.00 
and any person can do this work 
in an hour or two. 

1. Steel pin 8 inches long 
soldered into one pipe is slipped 
into the other. A longer pin will 
work in a larger car. 

2. End rests on top of rear 
seat. 

3. End rests on top of front 
seat. 

We carry two blankets and two 
sofa pillows on the seats, and a 
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gray or white canvas hammock 
wrapped around our two valises 
on the running board never gives 
the idea that we “sleep out.” After 
these pipes are placed on the seat- 
backs, the front and rear seats are 
placed on top of this framework 
and you will find they just fill in 
the space between the seats. 

Our seat-cushions are about 10 
inches thick and the pipes are bent. 
accordingly. Seven-eighths of your 
weight comes on the seat cushions, 
the canvas giving rest for the feet, 
and your own boxspring bed at 
home has nothing on this one! 
Touch the button on the right side, 
if you wish light to read by, or 
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press the steering wheel horn with 
your great toe if you get sick and 
would like a doctor. 

At Watkins a severe thunder- 
storm passed over about three 
o'clock in the morning, but we 
were as safe as in any room. We 
keep doors locked, using the win- 
dows at our heads for air. At 
Malone it was 40° above zero, but 
this cold didn’t disturb our dreams. 

A sedan makes an ideal camp, 
but we used our touring car two 
years ago. Our breakfasts cost 
about 50c each at these wayside 
inns. Then we fold our tents like 


the Arabs and as silently steal 
away. 


C—Canvas tied at head and also to windshield. 


Ww 


* Copyright, 1925, by The Dentists’ Supply Co., N. Y. 


A—Hollow pipes with curved ends resting on front and rear seat-backs. 


B—Steel bar soldered into one pipe and slipped into the other. 
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Vacationing in Wisconsin 
By E. A. Christman, D.D.S., Joliet, Ill. 


This trip was taken last July 
and covered a _ period of two 
weeks. The country traversed 
included most of the State of 
Wisconsin and parts of Illinois 
and Michigan. ‘The mileage was 
about 1,700 miles. It was a fish- 


ing and camping trip, and a gen 
eral good time for our party of 
three, two young men and my- 
The trip was made in two 


self. 


urday night at 8:30. The roads 
are all paved in this section of the 
country. Our itinerary included 
the cities of Aurora, Rockford, 
Elgin, in Illinois, and Janesville, 
Madison, Kilbourn (The Dells), 
Warsaw, Merrill, Tomahawk, 
Rhinelander, Eagle River, etc., in 
Wisconsin on Highway No. 10. 
The town visited in Michigan was 
State Line, which is near the 


State Capitol, Madison, Wis. 


cars, the camping equipment 
being carried in a large open 
car. 

The Illinois route numbers fol- 
lowed were No. 22 and No. 5. 
The Wisconsin numbers were 
many, but chiefly No. 10, which 
leads up through the central part 
of the State. 

The trip began at a town thirty- 
five miles from Chicago one Sat- 


northern boundary of Wisconsin. 
The State of Wisconsin has some 
of the best-marked roads in the 
country. 
Madison, the capital of Wiscor- 
sin, is a beautiful city, situated 
on two lakes. The dome of the 
Capitol can be seen for many 
miles. Madison is quite an edv- 
cational center, and thousands of 
students are enrolled there. This 
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VACATIONING IN WISCONSIN 


Bradley Park, Tomahawk, Wis. 


Deerskin River Scene, Eagle River, Wis. 


Tourist Camp, Eagle River, Wis. 
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city was reached at 4 A. M. 
Portage, Wisconsin, where we 
stopped for breakfast, was made 
at about 7 o’clock, Warsaw at 
noon, Tomahawk at about 4:30 
P. M.—in all, 489 miles and no 
punctures or trouble of any kind! 

Tomahawk, a little town, is 
situated on the Wisconsin River. 
There are lots of pine trees in this 
section and very pretty scenery 
with numerous lakes. 

Our destination was Eagle 
River, which was reached at about 
7:30, and we pitched camp and 
turned in for the night. 

One of the three (not the 
author) was chief cook, and some 
meals we did have—‘fit for a 
king,” as the cook expressed it on 
several occasions! 
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Anyone visiting Tomahawk 
must not forget to see Bradley 
Park. ‘The tourist camp grounds 
are located here. It is a very 
pretty place among tall pine trees, 
Side trips were made to numer- 
ous camps, resorts, lakes, ete. 
There are many beautiful lakes in 
this region, and the water is clear 
and cool and excellent for bathing, 

The trip back was made along 
a slightly different route and in- 
cluded the cities of Merrill, Osh- 
kosh, Milwaukee and Chicago. 
This was my one ideal trip and 
was thoroughly enjoyed by all of 
us. “Up through Wisconsin” is 
our slogan, and that’s where it will 
be again the coming summer! 
204 D’Arcy Building. 


The institution of holidays and festivals among all 


nations of the earth goes to prove that vacations, or 
periods of rest from bodily and mental toil, are 


among the very necessities of our being. 


ry 
es, The Rainbow Trout which is 
ae: being held on the back of my son 
te. was caught by me on July 23, 
in 1921, at Rocky Point, Klammath 
Lake, Oregon. 

ng. 

ng 
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I received the first award prize 
from Field and Stream for the 
largest rainbow trout caught on 
light tackle the Western 
Division. 


in 


The following are its dimen- 
sions: 


Length—3 ft. 
Circumference—2414 inches. 
Weight—231% lbs. 

Spread of tail—9 inches. 


THE LURE OF THE CAMP 


The Lure of the Camp 


By Albert E. Sykes, D.D.S., Oakland, Cal. 


Tackle used: 
9-ft. T-ounce fly rod. 

14-lb. test silk braided line. 
Silk gut leader. 

Bass oreno bait. 


The poetic spasm following hit 
me upon my return to the same 
spot last year. 


Oh, for the lake with 
streams 

And the life it contains that I’ve dreamed 
in my dreams; 

The mountains around all studded with 
pines, 

And the low-lying meadows, where the 
cold stream winds; 

That dandy old rod with its musical 
reel, 

The silken line and a yearning creel, 

A leader gut as thin as a thread— 

Some fancy lures that would awaken 

the dead! 


its winding 


And then for the strike—oh, boy, what 
a thrill! 

The blood fairly boils, the nerves shake 
with chill; 

The tired brain thumps with a bunch of 
vigor 

As you cast out again for a fellow just 
bigger. 


And night comes; the scenes then 
change— 

From the campfire logs the flames do 
range; 


The pines, like sentinels so nigh, 
Seem to reach the starry sky, 

And around the fire are happy faces 
Seated in selected places. 


Then the deeds of the day are told 
While your front is hot, your back is 
cold; 
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Slowly one rises to warm his frame, 
When monkey-like you do the same. 


Silently, as each moves out of sight, 
Bidding you a fond goodnight, 
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At last you find yourself alone, 
Thinking of loved ones left at home, 
But thankful for a glorious day 
You wander off and hit the hay. 


428 Thirteenth Street. 


Automobile tourists of this sec- 
tion will be gratified to know that 
at last New York City has a 
motorists’ camp. 

Known as Camp New York, it 
is established well within the city 
limits, being but thirty minutes 
from Times Square by rapid 
transit with a station directly at 
the camp entrance. 

Its forty beautiful acres of 
high ground are situated at the 
junction of Boston Post Road and 
Baychester Avenue, with ample 
room for a thousand cars or a daily 
accommodation for five thousand 
people. 

Developed by a group of ex 
perts, nationally known in motor- 
touring circles, nothing in equip- 
ment has been overlooked in this 
camp to add to the comforts of 
the visitor. 

Among the conveniences in- 
cluded are a general store, restau- 
rant, American Automobile Asso- 
ciation Information Bureau, spa- 
cious community house, city 
water, sanitary toilets, shower 
baths, day and night. police pro- 
tection, electric lights, telephone, 
telegraph, a twenty - four - hour 


New York City to Have Motor 
Tourists’ Camp 


laundry service, daily post office 
delivery and newspaper service, 
milk, bread, meat and vegetable 
service, tent platforms and bunga- 
lows. 

There are also a children’s play- 
ground, library, dancing pavilion, 
motion picture and radio enter- 
tainment. 

The camp overlooks Long Island 
Sound, and Pelham Bay is but a 
mile distant and famous for its 
salt-water bathing, boating and 
fishing. eBronx Park with its re- 
nowned Zoological Gardens and 
Botanical Gardens is near by. 

The establishment of Camp 
New York now enables the visit- 
ing motorist to visit New York, 
the Wonder City of the World, 
economically and with his entire 
family inspect its museums, 
parks, libraries and _ historical 
places of interest. It assures him 
comfortable, safe and hygienic 
living conditions with police pro- 
tection for his family and car at 
no extra cost, aside from the small 
daily camp fee. 

On May 2, 1925, Camp New 
York was officially opened with 
befitting civic ceremonies. 


